MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7510 MEDICAL EXAMINER’S CERTIFICATE OF DEATH sgt 07496 
tem BR FilmG268 8-88-60 et }. Dist. No. 


1 


S426, /  _ owt10 


Cenditions, if on) which te 
gave rise ta immediate couse 
(a), stoling the underlying( OVE TO 


CORONARY SCLEROSIS 


$3.3 
aes, 
3 3 1 PAE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmissian) 
= a Fy he 
25 Allega mamano |] ° STE Marv] and P SONY’ (Allegan 
fad oe b. CITY OR TOWN itt ounide corporate fimity, write RURAL cc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town} 
oO 3 ‘ond give neorest town) 
eo ao es Cumberland ho \ mherland. Rura 
8 ret uJ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streo? address) d. STREET ADDRESS m @, IS RESIDENCE 
a 3 5 Me: i OnLA FARM? 
28s DOA Memorial Senetal Route 4, ves R] no 1) 
eo =5 3. NAME OF Middle Lost 4. DATE Month Dey Yeor 
sf 
“Se 25 ype or p of print) BAKER DEATH 19 £0 
~ a Be 5. SEX & COLOR OR RACE 7 cam (Bl Never MARRIED []]8. DATE OF BIRTH 9. AGE ca | IF UNDER 24 HRS. 
“Ene Doys Min. 
oe Female | White _|weowor snort |oot. 30,4478 renal 79m ecg 
oot of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slate ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
zis ven if retired) ‘ 
oe? Own home Qhio UE. __ 3s 
a be 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
-2 2 ‘. 
an George W. Piper harlotte Man eld 
Ea & 15. WAS roca EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT Address 
= Se (Yes, n0, oF untnown) {If yes, give wor or dates of service) 
sce \ No None Albert H. Baker Route A, Cumberland, Md, 
2 zg € 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c).] pe ar 
oe 
Tee PART |. DEATH MEDIA cause (oy __ CORONARY OCCLUSION SUDDEN 
£23 
222 
: 2 
> 
z 
i] 
or) 
& 
6 
Ea 


cause lost. fe). 
ra PART II, OTHER SIGNIFICANT CONDITIONS CONTR!BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. WAS AUTOPSY 
5 ves a MNO 
( & [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Port II af item 18.) 
& | PRIMARY (J or CONTRIBUTING [} 
& | CAUSE OF DEATH. 
hd 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, eats 1 20. [City or town) (County) (State) 
( 
fay Hour 9, m. While Not while factory, street, office bidg., ete.) } 
= pm. y at work [] at work [] H 


21, I certify that ( taak charge af the remains described above, held an Autapsy [_], (nspectian Bd. Inquiry fX], and find that 
death resulted from: Natural causes KJ, Accident [1], Suicide [], Hamicide (. Undetermined cause [7]. 
} 


ICTOR: Page 3 should be used os a burial-t 


DATE SIGNED 


certificate, writing the ward “‘pending” in pencil i 


forwcrsed ta the Chief Medical Examiner’ 


TO DEZamY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


: ee & iv.p, CHIEF MEDICAL EXAMINER [] 
z 3 ASSISTANT MEDICAL EXAMINER [] 
EXAMINE! 
O: 8 NAME tip) BENEDICT SKITARELIC, M DEPUTY MEDICAL EXAMINER [59 July 30, 1960 
2:2 3 Tie. eee 72. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town, or county) (State) 
coy pect z 
= Burial Aug.2,1960 [Sunset Memorial Park Cumberland, Ma. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
). ASME - ' 
ae Byron Kight Cumberland, Md. patUG 3 '60 H- 
a eee LO ee 


oll 


x 
° 
D 
°o 
2 
3 
3 
z 
s 


y the funerol directar, 


Pages 1 ond 2 should be filed with 


the Stote Board of Health prior ta burial, crematian, ar remaval, and in any event, within 72 hours ofter death. 


é 


Then please remove carbon papers. 


ate has been signed by the attending physician and campletely filled 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
e buriol-transit permit. 


ned by the hospital ar attending physician. 


{ DIRECTOR: After this certi 
poge 3 shauld be detached far use as 


may be 
& TO FUNERA\ 


cs 


TO HOSP 


ae 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 74 9 7 


CERTIFICATE OF DEATH 


T: pa eepentn 2. Be neeence (Where deceased lived. If institution: Residence before admission) 
. COU °. b. COUNTY 
ed MARYLAND MARYLAND UNTYALLEGANY 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
arab, Meal WANs town) S/ 
CUMBERLAND { DAYS at LONACONING, 
d. NAI F HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
P) 8 RMON AU HOSP TTA C j ; ON-A PARMG 
785 DOUGLAS AVE. ves (]_NO Ri] 

. Pastor oa First Middle Lost 4. ag Month Day Yeor 

(Type er print) VERNA M. BARCLAY DEATH JULY ! 1960 


5. SEX 


B. DATE OF BIRTH 


6. COLOR OR RACE ic MARRIED JK] NEVER MARRIED [7] 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
pa Months] Days | Hours] Min. 
yts. 


FEMALE WHITE |winoweo ff] ovorclto tO) | 1 1-7-1891 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
LONACONING, MD. U5S.A% 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
- RICHARD GARLITZ SUSIE PLUCKER 


15, WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
(Yes, na, oF unknown) (f yes, give war or dates of service) 
| MEMORIAL HOSPITAL, CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one couse al for (0), (b), ond. e).) INTERVAL BETWEEN 
ONSET {ND DEA 
PART |, DEATH WAS CAUSED BY: Vingiors Bouck 58 den be 
IMMEDIATE CAUSE (0) 


/ nee Spb » meen Bui ontng Onl putmerie wating | 0 digg ? 


: 


Conditions, if ony, which 


gove rise to immediote 


couse (0), stoting the under- ( CUETO hey od Whriebrrtu Ondbreadtedtn hiner| > eet 


lying couse lost. (<). 


Hour foctory, street, office bldg., etc.) | 


1 


°. m. 
p.m. 


5 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
s De, ‘ : yes) No) 
© | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

 [(F EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
a : 

= 


saw the deceased alive on Lguity 9. lee and that death accurred ot 4338, PMn the causes and an the date stated abave. 


220, SIGNATURE 2b. DATE 
SIGNED 
W: Upol Von Ormr no /AR™D Booro HN o 
2c. Nee z, 22d. ADDRESS. 
DR. ALFRED VAN ORMER 122 S. CENTRE 


230. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
| eBytfak’ | 7/4/1960 Memorial Park Frostburg, MD. 
¥ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


George Eichhorn Lonaconing, MD. jose yy 5 60 Cathar £. Frasae 


MARYLAND STATE DEPARTMENT OF HEALTH 


a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 74 98 
7512 CERTIFICATE OF DEATH 


}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
. COUNTY a. STATE 


ALLEGANY MARYLAND MARYLAND ® COUNTY ALLEGANY 


b. CITY OR TOWN (If outside corporoie limits, write | c. LENGTH OF STAY IN 1b &. CITY OR TOWN (IF ovlside corporote limits, write RURAL ond give neares! town} 
RURAL and give neorest town) , 


CUMBERLAND _ 28 DAYS CUMBERLAND 
* Se nidNON MEMORTAL: HOSP PTA Srey ADES crop 
WARWICK & MEMORIAL AVENUES [ RT. #1, VALLEY ROAD ves ONO Bi 


|. NAME OF First Middl 4. DATE ¥ 
NAME OF irs! iddle lost Month Doy eor 


Cype or pri) BELVA MAY BARNES DEATH JULY 15, 19 605 


5. SEX 6. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED (] | @- DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours | Min. 


FEMALE WHITE —_|wioowen]__owvorceo] | AUGUST 3, 1905 Sh ys. 


10a. USUAL OCCUPATION (Give kind of work =" KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 


om 


in by the funeral directar, 
be 


Pages | and 2 should 


‘ar remaval, ond in any event, within 72 haurs after death. 


, A ofter deoth. Poge 4 


Housewife 
W13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


JOHNSON COLLINS ELIZABETH JOHNSON 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


ee it. | eee MEMORIAL HOSPITAL = CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: = = i OB FEL ANB EERTY 
IMMEDIATE CAUSE (o] OR pcb Ares < 
QbOoX m0 ji —— 
Conditions, if any, which 
gove rise to immediote 
couse (a), stoting the under ‘ 4 - 
lying couse lost. ete ¢ U D 


Past Il. OTHER SIGNIFICANT CONDITI INTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes [[] NO 


200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


during most of working life, even if retired) 
At_home PENNSYLVANIA Us. Se Aw 


Then please remove carbon papers. 


-transit permit. 
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ficate has been signed by the attending physician and campletely f 


page 3 should be detached far use as the burial 


NEES Eee _ 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (Stote) 
Hour 0. m. While Nat cai foctory, street, office bldg.. etc.) ! 
jot work [] of work [] 


i 
21. | certify that (I) (this haspital) attended the deceased fram. (e5- bt oe 19.4 Qto_” f LS an  19£_8 that (I) (we) last 
196_U and that deoth occutred ot224OPMom the causes and an the date stated abave. 


2b. DATE 
) Ser A mo |ANO™ pl BiRooe oR ye 
NAME tne /1 GE M. SIMON 72d. aDoREWLGONQUIN HOTEL, 
Ra_WRXKXX AW XRD 


23a. BURIAL, CREMATION, 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
\ Six ae 
\\ et 8 Cemetery Near 


SY 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


\ Ruth E. Silcox Cumberland Maryland cate JUL 2 0°60 Onthaa £, Mama 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN 
ined by the hospital or attending physician. 


6 


the State Board af Health prior ta burial, crematian, 


may b 


TO HOS: 
& TO FUNERAL DIRECTOR: After this certi 


a< 
aa 
=> 
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MARYLAND STATE DEPARTMENT OF HEALTH 


AL DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
7565 CERTIFICATE OF DEATH 07499 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


bry ALLECANY actibsto a.STATE MARYLAND b. COUNTY ALLEGANY 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


FROSTBURG 9 HRS. MI. SAVAGE 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) dS STREET ADDRESS e, IS RESIDENCE 
ON A FARM: 


SNMINERS HOSPITAL J Yet NO 


. NAME OF First Middle Lost 4. DATE Month 
DECEASED 


= Year 
ig aa DORA ELLEN BENNETT ota = JULY 19 60 


5. SEX li COLOR OR RACE [7. MARRIEOX] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 


— 


“ 


; ofter death. Poge 4 


the ottending physicion ond completely filled in by the funeral director, 
Then pleose remove corbon popers. Poges 1 ond 2 should be filed wj 


FEMALE WHITE = |wiooweo vivorceo ] | MAR. 3, 1893 re pals 


100. USUAL OCCUPATION {Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


HOUSEWORK "| own HOME MARYLAND Uiwiahe 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN ORNDORFF ELIZA QUICK 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


meee) [teereeeeso! p14 -32—3449h FRANK BENNETT, MT. SAVAGE, MD. 


18. CAUSE OF DEATH [Enler only one couse per line for {0}, (b), ond {c}.] eee Ween 


: PART 1, DEATH Was CAUSED BY: Cerehbraf 7 4Ar of boss 1246 


~~ o ¥ DUE TO 


Conditions, i RM which " G enere Liz. ed Ath erescleroes/s * ea ats 


Gove rise lo immediote 
couse (0}, stoting the ynder- ( DUE TO 
lying couse lost. ©). 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. Bi aM 


yes [] No fat 


-tronsit permit. 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 


te hos been signed by 


200. ACCIDENT eestor on oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote} 
Hour o. m. While Rowenta: foctory, street, office bldg., etc.) | 
p.m. 9 ot work [[] ot work 


21.1 certify that (I) (RtsshaeRite!) attended the deceased from._ L,_. 19.60 to SULy_7,,_.... 19.60 thot (1) %B) lost 


saw the deceased alive onduly..2 ...19.60, and that death accurred o2__PM, fram the causes and an the date stated abave. 
Qo, SIGNATURE 22b. DATE 


. ATTENDING MED. STAFF oO. 
Cee ie WD eo : ..| PHYS. WH opirecror Pus. July 8, 18 
2c. PHYSICIAN'S 22d. ADDRESS 


alvin'd, Walters, M, D, b Ma 


ee, 


MEDICAL CERTIFICATION, 
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230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


RIAL” |7-10-1960_ | METHODIST CEMETERY MT. SAVAGE, MD. 


24, bo gee jf? Pe, ADDRESS, 250. REC'D BY REGISTRAR ‘25b, REGISTRARS SIGNATURE 
a 


FROSTBURG, MD. ATE ju) 44 “60 nm 
EAL. Wal 


poge 3 should be detoched for use os the buri 


TO HO 
moy 
& TO FUNERAL DIRECTOR: After this certifi 


ae 
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os 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, i - 
5179 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07500 


: “ § Reg. Dist. No. 
23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If insfitution: Residence before admission) 
2s @ COUNTY ee osTATE  Parerlay b. COUNTY o 
a) llegany MARYLAND earylen ha Legeny 
= b. CITY OR TOWN (if ounide limits, write RURAL . 1 a i limite, write R 

re 2 ue ie coxporote limit, write ¢ ES) OF STAY IN Tb cry % me ae corporote limits, write RURAL ond give nearest town) 
= Ellerslie Life. a 
$5 2 . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sirest address) 74, STREET ADDRESS @. 15 RESIDENCE 
sg.8 le FARM? 
ons 5 yes] No [Y 

oO . = 
4 3. NAME OF is i 4 
. £ BAM OF ; First Middle DATE ia Day Yeor 
Pe RD (ype or print) Howard Lawrence DEATH July 6, 19 60 
2 pote 6. COLOR OR RACE |7- MARRIED ECNEVER MARRIED (1}] 8. DATE OF BIRTH 9. AGE (in yo 

£u0e wae aes aI a ‘Months Mia. 
Sete White winoweo [] _pivorceo [] August 11, 1876 _— 
ie 10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
sae uring most of worki ‘even if retived) Fory Hil] Hig : 
53 ] Jenitor School Pennsylvan U. S. A. 
4 ony / 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

<E £3 
Bgo8 Solomon Bohn Cat Huffing 
=o8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 
se oe {Yet, no, oF unknown) {tf ye, give wor or dates of service) ss ? is e S i s . 
ig "ic no 215-035-0854 Mrs. Clera Bohn Ellerslie, ryland 
m ; Pa F: 1B. CAUSE OF DEATH [Enter only one coute per line for {0}, (b}, ond (c).] INTERVAL BETWEEN 
3a PART |. DEATH WAS CAUSED BY. 
ee ] IMMEDIATE CAUSE (o) CORONARY OCCLUSION SUDDEN 
8 o- 
222 DUE TO 
else Conditions, if ony, which CORONARY SCLEROSIS 
= Zoo gove rise to immediote cove 
Bass {0}, stoting the underiying( CUETO 
2ee i couse lost. iS 
2. 83 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was aurorsy 
0 os a ME 
eset @ |s ves] Nox] 
Sigrsts & | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ent If injury i item | 
sass F Pager Br ESNohaANG HURY O . (Enter nature of injury in Port | or Port II of item 1B.) 
<r 2 uu je 
ELIS oh 
5 gis & ]20e. TIME OF INJURY Month, Day. Year ]20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Sopa a Hour o.m. White Not while factory, street, office bidg., etc.) | 
222% = p.m. Wy ‘ot work [] of work [[] 4 

i=) 4 . . . . 

efze 21, I certify that | taak charge af the remains described abave, held an Autapsy [_], inspectian {cl Inquiry fl. and find that 
on 33¢ ‘ death resulted fram: Natural causesfe], Accident [7], Suicide [], Hamicide [7], Undetermined cause [1]. 
agU5 ~~ , 
Vso U 
Yoed 
alee cTuat DATE SIGNED 
g 5 SIGNATU Mp, CHIEF MEDICAL EXAMINER (] 
~2 3 z 3 eines ASSISTANT MEDICAL EXAMINER [_] 
@ ge NAME (Tyee) BENEDICT SKTTARE] M.D DEPUTY MEDICAL EXAMINER XX] JULY 8, 1960 
ete. Me. BURIAL CREMATION. 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 

e@fg 6 ‘4 pee a rs aes = 
eee Burfal July 11, 1940 Lybarcer Luthers Buffalo Mills RD", Pa. 

| FUNERAL DIRECTOR'S SIGNATURE no vehletery 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISME(5) bin foil FEF 

5M 9/55 sien halle , ; DATE 54} 60 un Sf Tad 


MARYLAND STATE DEPARTMENT OF HEALTH 
| 5 6 £ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 07 50 f 
t Ui 


CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY can egany re MEY land ». CoM  egany 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond MROUTBURG \ >, FROSTBURG 


d. NAME OF HOSPITAL (tf not in hospitol, give street address) d. STREET ADDRESS 2. IS RESIDENCE 
ON A 


OR INSTITUTION Miners Eo spital | = o ey 
4 tea First Middle lost 4. — 196 Da: Yeor 
Cssepaen CHARLES W. BOWDEN bran 7/1/1960 ‘. 
6. COLOR OR RACE 7. MARRIEGE.] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years aL TYEAR| iF UNDER 24 HRS. 
Male Bhite  |wiooweg ovorceo] | 1/17/1903 sya vile lee ales eal 
, | 100, eu Occ UAUGN Leow ot neethlone 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
H 4 Lonaconing, Md. U.S.A. 
13.) FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frederick Bowden Annie Bell 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 


wee ee dia. ae Mrs, Charles Bowden , Frostburg, MD. 


18. CAUSE OF DEATH [Enter anly ane cause per line far fo}, (b), and (¢).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Liaw seen Be ay, 
IMMEDIATE CAUSE (ah. 
fy a ¢ DUE TO 
id 


ee. fe ony, whth f 7 | Arse 


gove tise to immediote | ¥ 


cell 


GE 


oe after death. Poge 4 


te has been signed by the ottending physicion ond completely filled in by the funeral director, 


poge 3 shauld be detoched for use as the burial-tronsit permit. 


the State Board of Health prior ta buriol, crem 


Pages 1 and 2 should be filed with 
~~ 


Then pleose remove carban popers. 
, ond in ony event, within 72 haurs ofter death. 


couse (0), stofing the under. 
ing cause lost. 


Past Hl. OTHER SIG} 2 He TO THE TERMINA‘ DISEASE Ci 5 aes accie IN PART Ma} } 19. a fei 
: 
rey Lartenln Tig He. eA NOD 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOWANJURY OCCURRED. {Enter noture of injury in CY Jor Port II af item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
Hour a.m. While Mer White’ factory, street, office bldg., etc.) | 
p.m. 19 Jot work [1] of wark { 

21 I certify thot (I) (this rent attended the deceased from.. et OQ 20-2 af 19.40 that (I) (we) lost 


sow the deceosed alive on.___ 19. GOond that death dative ofliZehfrom the couses and on the dote ates obove. 


220. SIGNATURE DATE 
i: Rowe, ATTENDING MED. STAFF SENED 
s¢ DIRECTOR PHYS. C) /; 


22c. PHYSICIAN’: an ADDRE! 


ee ae ee Davis, mo. ce ae dway, Fos 16 4K Ad. 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME = ie OR CREMATORY 23d LOCATION 


a OF } (State) 
BAe” | 7/4/1960 | Memorial Park rostbure, Ti. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


George Eichhorn Lonaconing, MD. bare JUL 6°60 eRe e 


in, or removol, 


tio: 


cs 


nding physician. 


MEDICAL CERTIFICATION 
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ined by the hospitol ar o 


TO FUNERAL DIRECTOR: After this cer! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
is 
5 {3 CERTIFICATE OF DEATH 7502 


Reg. Dist. No. 


rd 


“ 2s 
> 3 . % sre *. Me ter honAlgS (Where deceosed lived. If institution: Residence before admission) 
2 23 ° #AARYLAND ae b. COUNTY Alles 
£ Be b. CNY OR Own G outside corporote timits, write | c. LENGTH OF STAY IN Ib 6 "CnY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
g s2 RURAL ond give nearest town) Ad 
cv 32 Cumberland Cumberland 
2 22 d. NAME OF HOSPITAL (If nat in hospital, give street address) @. STREET ADDRESS e. IS RESIDENCE 
3 = * OR INSTITUTION ‘ON A FARM? 
= aS Xx Q31 Redford Rd ves [Noe 
Beet 
“gt 3. NAME OF Fint Middl 1 4. DATE 
3 © es i iddle Los pa Month Ooy Year 
Nn iS {Type or print) 3 cope x OEATH 5 24 19 
>e 5. SEX 6. COLOR OR ae % nOESS A WAFRED ra 8. DATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee - lost birthday) [Months] Doys | Hours]  M 
2 ee Female Negro wiooweof] __vorctol) [October 21, 189 6m. 
3 eg 100. USUAL OCCUPATION Wee Tal of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
zg 8e during most of working life, even if retired) 
3 Repo School Teacher (retired) Education Cumberland Maryland U.S.A. 
© o 
a s| 
i 
oO 
8 


I \ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
/ \William Cooper Irene Denson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMANT Address 
{Yes, 90, oF unknown) UIE yes, give wor or dates of tervice) 
NO J 28 Brace y__ 203] Bed{ d Rd mb ie 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond INTERVAL BETWEEN 


(-) 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: ¥, ‘ lene 
IMMEDIATE CAUSE (0) Shaw e wet te) = am . 


Then please remave, 


DUE TO 


ns, Pony. which Ps 
goye rise to immediote 

cote (0), stoting the under- (| OUETO 
tying couse lost. 


3 
& 
4 
io) 
3 
7. 
2 
= 
] 
— 
s 
a 
o 


cate has been signed by the attending physici 


PHYSICIAN’S. if if 
Cc eee Ses Se a ee A 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
B : 26 y 1960 | Woodlawn Cumberland Mex 
. N IRECTOR'S SIGNATURE ADDRESS Bho. REC'D PY REGIBIRAR | 24b-HEGIBTRAR 3 5 RATIAE 
rAbun fd, : 
s St oA 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hayfs after Yeath. 


as 
e%s 
eae 
Ses FS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
- i 7 
43% Ss yes] Not] 
aries = 200. ACCIDENT WAS $ UNDERLYING 11__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port 1 of item 18.) 
ae. & | OR CONTRIBUTING [1 CAUSE OF DEATH 
ced U {UF EITHER, NOTIFY MEDICAL EXAMINER) 
35 3 & |20c. TIME OF INJURY Month, a Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
3.28 8 Hetmconr: White, Not sti foctory, streel, office bldg., | 
pee 3 pm. lot work [] of work 
eu 7 
3 Pas 21. | certify that | attended the deceased ey coe 19.9% ta. EZ. ts 19.46e..,that | last saw the deceased 
£<2 es 
re 3 alive PM ional 1% as ond that death occurred at._. __M, fram the causes and on the date stated abave. 
= 8 3 ADDRESS (Street, city or town, stpte) DATE SIGNED 
e-) 9 
38 = ‘are 7 Crtseene U2 CLIN a 
3 
o 
2 
o 
° 
oa 
3 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


a 
TO FUNTBAL DI 


> 
a 


vs 
1SM 


Sa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 07503 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b, COUNTY 


MARYLAND ALLEGANY 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


MT. SAVAGE 
NAME. OF HOSFITARAY HOR WAS! MOSIPET PH ee , STREET ADDRESS Ae SDE 
MEVIORTAL & WARWICK AVES., Bas pats 


Z MA Ste gh yes [I] No 
|. NAME OF First Middle Lost . DATE Month Day Year 


—— 


1. PLACE OF DEATH 
o. COUNTY 


ALLEGANY BAETEEND. 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


RURAL ond give nearest town) 
CUMBERLAND _15 HRS. 


7 


ts after deoth. Page 4 
n by the funerol directar, 


Pages 1 and 2 shauld be filed with 


o A DECEASED F 
£ (Type or print) JACOB P BRIDGES | Seatn JULY \ 9 6) 
8 $. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 fongcnsen) Months] Days | Hours | Min. 
ie MALE WHITE winowen [J owvorceo | JANUARY 9, 1875 vee 
& 2 100. SELES eet ON (Give kind ¢ work “iad 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
ee f yor ig life, ev ‘etired) PI U.S.A 
a Zine ENNA » Sele 
3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o/s ~ j OSTER 
= RILEY BRIDGES ‘ 
: 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


[Y¥es, no, or unknown) {IF yes, give wor or dates of service) 
=o 


MEMORIAL. HOSPITAL, CUMBERLAND, MOD. 


PS 7 EEA pereen 


18. CAUSE OF DEATH [Enter only one cou 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


Then pleose rem: 


Conditions, if ony, which 
gove tise 10 immediote 
couse (0), stoting the under- (DUE TO Bae 
lying couse lost. © 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. Pe Ue 
—— 
¢) ves] NO 


OR CONTRIBUTING [J CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING Q) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
While 


NOP while 
jot work [] ot work [J 
21.1 certify that (1) (this haspital) aftende: 


20e. PLACE OF INJURY (Home, farm, | 
foctory, street, office bldg., etc.) | 


is certificate has been signed by the ottending physician and completely fil 


MEDICAL CERTIFICATION, 


the deceased fram. L2. AES 


ATTENDING MED. STAFF 
D.| PHYS. Director C] PHYs. 
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OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 2. 


ined by the haspital or attending physicion. 
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< ee See ae Se eS 
a $ Tag BURIAL een 2b, DATE THEREOF Be. =i OR GREMATORY PX LOCATION (City, town, or county) {Stote} 
~> MOVAL (Specil y 
=x 17) 
Be acre Vig LOO | BF faded s| Slow, Ee, 77 Q 
—_ — X rar FUNERAL DIRECTOR'S LZ IATURE ADDRESS 2S0. REC'D BY REGISTRAR 25b. REG| R'S SIGNATURE 
wats (ee Loe Ope Mer MY Aone gyn 18°60 | ten £ Hanne 


SS a. 


rial, cremation, 


es 1 and 2 with the registror 
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ertificate, writing the word ‘‘pending’ in pencil i 
to the Chief Medical Exominer’s Office along 


©: 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File 


or removol. 


cute 
for: 
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YS. AISME(5) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 075 
rer MEDICAL EXAMINER'S CERTIFICATE OF DEATH U4 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
ee ALLEGANY marvuno || 1  OHTO b. couNTY MONTGOMERY 
b. ay RON TOWN ah ‘ovhide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond Qive necrest town) 
FROSTBURG DOA DAYTON “TV aNX~3 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress} d, STREET ADDRESS e. Bee 3 
MINERS HOSPITAL 3900 CONE COURT wsE Nock 
3. fe) hee First Middle Lost 4 eae Menth Doy Yeor 
Gyeerrin) FRANCES ALBERTA _BURDRIDGE | ™m™ JULY 10, _19 60 


5. SEX 6. COLOR OR RACE |7- MARRIED [A] NEVER MARRIED (| &. DATE OF BirTH 9. wot wie SF UNDER YEAR) IF UNDER 24 HRS. 
FEMALE COLORED |wiowenQ]) ~—owvorceo ) | AUG. 10, 1907 bea yn. pats | mentees i 


ie USUAL OCCUPATION [Give kind of work el 10b, KIND OF BUSINESS OR INDUSTRY " mnie (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“HOU! te OWN HOME KENTUCKY U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM H. JONES UNKNOWN. 2 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [lé, SOCIAL SECURITY NO. ]17. INFORMANT addres. BOT DAYOH PLACE x 
NONE MRS. MADELINE MILLER, DAYTON 8 , OHIO. 


INTERVAL BETWEEN, 
ONSET AND OEATH 


sudden 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (c).] 


PART I. DEATH WAS CAUSED BY: CORON Y OCCLUSION 


Hers CAUSE (0} 


DUE TO 
£b>.,9 it ony, ‘wt fi 1 CORONARY SCLEROSIS 


gove rise to immediate couse 
(0), stoting the underlying( OVE TO 
couse lost. (e) 
3 PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. (Beta Gauge! 
RMI 
3 vest] Nop 
© [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port If of item 18.) 
& | PRIMARY () or CONTRIBUTING O 
5 | CAUSE OF DEATH. 
& |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, "20F, (City or town) (County) {Storey 
8 Hour om. While Not while foctory, street, office bldg.. etc.) | 
2 p.m. i ot work [J ot work [] ' 


21, I eertify that | tak charge af the remains described above, held an Autopsy [[],  Inspectian . Inquiry &. and find that 
death resulted fram: Natura! causes P=. Accident [], Suicide [], Homicide [], Undetermined couse []. 
? 
/ 
ch 3 Mp, CHIEF MEDICAL EXAMINER [1] 
; ASSISTANT MEDICAL EXAMINER [7] July 11 ; 1 960 
Namttyen BENEDICT SKITARELIC, M.D. _verurymeoicat examiner Ok 
Wo. BURIAL, CREMATION. [22. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
BURIAL | 7-14-1960 | GREENCASTLE CEMETERY DAYTON, OHIO. 
23. FUN' ie DIRECTOR'S SIG RATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24>, REGISTRAR'S SIGNATURE 
</ 


GLC LIULL FROSTBURG, MD. pareJUL 1 4 '60 than £. Fass 


DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 q a 1] 5 
| -. 
"oe W515 CERTIFICATE OF DEATH 
S RS 4 1, PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
a a a. COUNTY MARYLAND a. STATARYLAND b. COUNTY 
$ ral b. aes Uh {If outside corporote limits, write | c. LENGTH OF STAY IN 1b ce, CITY OR TOWN (If outside carporote limils, write RURAL and give neares! lown) 
4g CUMBERLAND 3 DAYS OQ CUMBERLAND 
4 Q d. NAME OF HOSPIT. ji jtal, ai di r 1S RESIDENCE 
$ £5 > SrinsttutiOn” MEMOR TAL” AOSBTTAL, 5 508 MARYLAND ahd oS RESIDES 
en asOe MEMORIAL & WARWICK AVES,” | MS, ves ENO 
2 ° a Pes First Middle Lost Manth Day Yeor 
32 (Type or print) CHARLES T. BURLEY JULY 1960 
os S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] |B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
as lost birthdoy) 
é MALE WHITE _|wiowe[oworceto | MARCH 17, 1869 
Pa 10e. USUAL OCCUPATION (Give kindyof work dane|10b. KINO OF BUSINES: R INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g pogo mB mp ies y R 
E h aes yi af avi PENNA UsSeAe 
Rg =a |. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
NELSON BURLEY CATHERINE KERCHNER 
16. SOCIAL SECURITY NO. |17. INFORMANT Address 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 
(Yemmag. oF unknown) QE yes, give war or dotes of service) 
ie Bis aes wr 


MEMORIAL HOSPITAL, CUMBE! 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c)-] ANTERVAL BETWEEN 


Then please remave carban papers. 


the State Board of Health prior ta burial, cremation, ar remaval, and in ony eve 


_PART 1. DEATH MEDIATE CAUSE fo) Coronary occlusion 
’ DUE TO 
Conditions, if Sal, »Arteriosclerotic cardiovascular disease | 5 years 


gove rise to immediole 
cause (0}, stoling the under ( OVE TO 
dying couse lost. a 


Past {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes] No Rl 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. While Not whi 
p.m. 19 Jot work [] at work [7] 


71. | certify that (I) (this haspital) attended the deceased fram... = 26. 19 49 to Zim 7 19. 89 that (I) (we) last 
saw the deceased olive an Zo. az 19.60, and that death accurred @ s20MAMtam the causes and an the date stated above. 


220. SIGNBXURE 2b. DATE 
je 5 ATTENDING _ MED, STAFF Fn Bm GO SIGNED 
3 . M.D. | PHYS. DIRECTOR PHYS. 


22c, PHYSICIAN'S 22d. ADDRESS. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl | or Por! Il of item 1B.) 


ate has been signed by the ottending physician and completely filled in by the funeral director, 


ding physician. 
page 3 should be detached for use as the burial-transit permit. 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) 
factary, street, affice bldg., etc.) | 
H 


(County) 


(State) 


MEDICAL CERTIFICATION 


ined by the haspital or atten 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 
* TO FUNERAL DIRECTOR: After this ce: 


NAME (Type) 3 
"Ralph W. Ballin, M.D. 62 Greene St, Cumberland, Mae 
Pa 23a, BURIAL, CREMATION, | 23b, DAJE THEREOF ac, AME OF CEMETERY OP/CRENATORY 23d. LOCATION (City, Jown, ar county » {Stole} 
2 s SES al /- o hberaa? Prine pariae AQ 
oo 
- Ez FOR'S SIGNAJURE ADDR; 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VRAIS [41 ie =e ey : (a ’ 4b x pata 11 '60 Ohithun £ Pirsae 


; Ts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


' ' (hs) 
3 S zy (4, MEDICAL EXAMINER'S CERTIFICATE OF DEATH U¢5U6 
STA Ot. Reg. Disl. No. 
HEALTH DEPT. 1, Pace Sey ‘ 2. USUAL RESIDENCE (Where decgused lized. If institution: Reti Eracuageare © 
; e. COUNTY 

ee Hanvikue. || SSIATE Ende» COUNTY 
8285 {of er : J 
Bie 2 CITY OR 9) {lo ak RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {it futside corporote limits, write RURAL ond git 
Sees ive Aer =a 
go 3% “Ds LE a Se . Gumber: en et Be 
5 mat d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) . STREET ADDRESS / e Ohh fees 
eae 
ae meno || 120 Polk Street [st Mos, 
2 24 | RAM OF First Middle Lost «DATE Month Dey Year 
Sey: Cypeor erin) William T, Byrne __ id DEATH July 16, 1960 
60 ee 5 5. SEX 6. COLOR OR RACE ]7- MARRIED [[] NEVER MARRIED “s DATE OF BIRTH % AGE tn yon IF an tLYEAR] IF | UNDER | 24 HRS. 
Oe lima Months | Days | Hours | Min. 
pa é Male White wipoweo [) —_—vivorceo Feb, 29, 1932 | 26 0 w.|™" i q 
rere 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Store or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
SuRE8 owas most of working nif retired) 
sce £ Lerk. Automobile Service, Ocean Md. ne USA. 
‘s ts BF 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 OF 
secs John Je Byrne Sr. : Martha Bush, “3 - 
Sees 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addren 
agee > Wes, no, OF anknawn} (tf-y0s, give wor oF dates of servicet 
see ° Yes WH_Ii 220—28 7605 | Mrs Merthe Byrne Cumberland, Mi 4 
3 3 a Es 18. CAUSE OF DEATH [Enter only one cause per line far {0}, (b). ond (c).} 7 interval etiwen 

Sas one PART I, DEATH WAS CAUSED 8 poi Se 
Bese TMMCOIATE Cause o) _ Crushed Skull _ = 
HS £5 5 J AASZ DUE TO 
eek poe 2 Conditions, wis which (o) 
Bs.gt gove rise to immediote cause —s = > 
Beses (a), stoting the underlying( CUETO 
Be = o¢E q couse tost. ; (0. 
2: \ = 
AHS dal PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Toi]. Was AuTORsy 
£5 by as PERFORMED? 
SE_ oe & 
geese 3 YES Soa 
rl is * & [200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 o¢ Port Il of item 18.) 
Spout & | PRIMARY Clo CONTRIBUTING CI 

= D-- »& e 
rs Poe FS ’] y(t Sag) utemebile Accident tee 
Eysob | & [20c. TIME OF INJURY “Month, Day. Yeor |20d. INJURY OCCURRED ]20e. FLACE OF INJURY (Home, form. |20F, (City or town) (County) (Store) 
e2ul 2 6 rp + io ; While Not white | dy factory, street, office bidg., etc.) ! 
2 Pe255 19 fD bm 7/16 2 GOler wor arvon 8) Hi ghw: | Midland, Allegany, MD 
ot oct 21. "certify thot | took chorge of the remoins described obove, held on Autopsy [], Inspection DJ, Inquiry Pond in my 
a ess ¢ opinion deoth resulted from: Noturo! couses []. Accident BG, Suicide [], Homicide [[], Undetermined monner Oo 
855° > jy i , 
VE Su ACTUAL DATE SIGNED 
BS oEsS SIGNATURE_ DH larshye/ mip, CHIEF MEDICAL EXAMINER [} 
cid 2a5 ASSISTANT MEDICAL EXAMINER [7] 

ae EXAMINER'S 

e as name(yes) Benediet Skiterelic DEPUTY MEDICAL EXAMINER DR 
ane To. BURIAL, CREMATION, [22b. DATE THEREOF «2c. NAME OF CEMETERY OR CREMATORY | dad. LOCATION (City, town, of county) (Stole) F 
6 8se7 \ REMOVAL (Specify) 
o®*o® \) | Buri 1/20, rr &-P ’ berland » May 
nae ) 23. FUNERAL DIRECTOR'S SIGNATURE ‘ABDEEs Paul te REC'D BY maa Tb. REGISTRARS SIGNATURE 
VS, AISME 
5M 2/57 \ Louis Stein Inc, Cumberland, Me pate Yl 19°60 | atten f Kiama ' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
70280 MEDICAL EXAMINER'S CERTIFICATE OF DEATH neo of OUF 


‘eg. Dist 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence belore admission) 


eco Allegan manviano || ° S""Mary] and py Allegany 


b. CITY OR TOWN (if outside corporote limits, wile RURAL ¢. LENGTH OF STAY iN Ib CITY OR TOWN [IF outside corporote limits, write RURAL ond give neorest town) 


Oe ad Lonaconing a 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENC! 


/ castle Hill : Stl Noch 


3. NAME OF lost 4, DATE = enh Doy Yeor 
DECEASED OF 
(Type or print) BYRNES [ OEATH 7/ 16/ 1960 WW 


$. SEX $. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [Z| 8 QIRTE OF BIRTH 9 AGE (im yeoo  [IFUNDER IYEAR] IF UNDER 24 HES. 
veariticrheiey) Months | Doys | Hours | Min. 
Male White |[wiowe pivorceo [] te, /17/1955 5. 


100, USUAL OCCUPATION (Give kind of work ce KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
umberland, MD, U.SeAe 


Page 


© 


is necessary. please 
ned far your files. 


ral directar. 
File pages 1 and 2 with the State Board af Health, 


m 


{f any da 


None 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Paul Byrne Derothy Keating 


1. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17, INFORMANT Address 


Yes, no, oF unknown) [It yes, give wor or dates of service) 
Ne__ HN one “s,_Paul Byrne, Lonac a 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTEVAL seWete 
PART 1. DEATH WAS CAUSED BY: 
- _, IMMEDIATE CAUSE (0) Intracranial 
ae x DUE TO 


Conditions. if ony, which & skull fracture Sudden 


ove rise to immediote couse 
(0), stoting the underlying( PUE TO 
cause lost, “+ te) 


PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|1. WAS AUTOPSY 
SENN tO Sa PE 


im pencil in fem, 18. Give Pages 1, 2, and 3 ta the 
“s Office alang with farm PM3. Page 5 may be re 


REFORMED? 


yes] No B 


icate should be executed within 24 haurs after death. 


200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
PRIMARY [) or CONTRIBUTING 


CAUSE OF DEATH. Automobile Accident 


Sess ate 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED, ]20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) {Stote) 
Hour 9. m, ory, street, office bldg., ete.) | 


Whil Not while © 
om 7/16/1960 |ewort ovo] Highw iMidland Allegany MD 
21. I certify that | tack charge of the remains described abave, held an Autopsy [_], Inspection BQ, Inquiry fg, and in my 
apinian death resulted fram: Natural causes ie Accident &. Suicide Ld Hamicide (fi: Undetermined manner [1] 


Bee OLE tra Lh tet) ia.p, CHIEF MEDICAL EXAMINER Wf! DAJE SIGNED 


ASSISTANT MEDICAL EXAMINER 0 
EXAMINER’: 
NAME iemenedict Skitarelie DEPUTY MEDICAL EXAMINER § 
Zo. BURIAL, CREMATION, |22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY "422d. LOCATION (City, town, or county) —=SS(Stote) 


{Spo ify) 
Bay TaT 7/19/1960 | St. Marya Cemete Lonaco: 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR Jdb. REGISTRAR'S SIGNATURE 


GEORGE EICHHORN LONACONING, MD. care JUL 2 9 60 Cane Bb. Fev 


MEDICAL CERTIFICATION 


MEDICAL EXAMINER: This certi 
e certificate, writing the ward * 


S 


4 shat be farwarded to the Chief Medical Examiner 
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TO DEP: 


with 


rs after death. Page 4 


UI 
Mn by the funeral directar, 


‘ 


Pages | and 2 should be filed. 


Then please remave carban papers. 


been signed by the attending physician ond campletely fille 


-transit permit. 


Joined by the haspital ar attending physician. 


{i DIRECTOR: After this certificate h: 
page 3 shauld be detached far use as the buri 


the registrar priar ta burial, cremation, ar removal, and in xe Re? haurs after death. 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 
TO FU 


VS AIS (4) 
1SM 10/87 


T58t CERTIFICATI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02508 


Reg. Dist. No. 


E OF DEATH 


©. COUNTY 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. STATE b. 
Allegany MARYLAND |] ° Maryland cowry Allegany 
b. ORO {if outside are limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
jive nearest town, 
Rt, #° 3° Cum erland, Rt. # 2 Cumberland, 
d. NAME OF HOSPITAL {If not in hospital, give stree? address} d. STREET ADDRESS. e. tS RESIDENCE 
OR INSTITUTION % : : PA ON A FAR 
Hillcrest Drive Hillcrest Drive ves [] NO 
2% ts & First Middle tost 4. lg Month Day Yeor 
Oper een JOHN JOSEPH CARNEY | brat July 5, 19 60 


5. SEX 


Male 


6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] [8 DATE OF BIRTH 
White |wnoweph  owvorceogQ | Jan. 25, 1888 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
tppnigtriesey) Months! Days | Hours Min. 
yes. 


during most of working life, even if retired) Fs 
Barber Barberin 
13. FATHER'S NAME 1 


John Joseph Carney 


10a, USUAL OCCUPATION (Give kind of work aie KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


Mt. Savage, Md. 


4. MOTHER'S MAIDEN NAME 


Mary Ellen Logsdon 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. [17. INFO! 


(Yen no. or unknown) (IF yes, give mor or dots of serie) 
No, rs. 


RMANT Address 


Leo Mills Rt. # 1 Ridgeley, W. Va. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] 


ff IMMEDIATE CAUSE (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


_ PART |, DEATH WAS CAUSED BY: eyeteecloa€ Beteo 


gove rise to immediote T 
couse (0), stoting the under. ( DUE TO 
lying couse lost. to. 


7 jJ¢ DUE TO : 
Conditions, if ony, which (b) (ia AS hath tsk, weak Deweana | 2 bseseont 


Pant Il, OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH i 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
PERFORMED? 
2 ree boa Ameen tad yes] NOK 


be ae. of An oie 
20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJUR’ CCURRED. (Enter noture ‘of injury in Port | or Port It of item 36.) 


206. PLACE 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. VW lot work (-] ot work [] 


alive on Wed 


SIGNATUR echt Ket: MD. 


Nanttve_L. Michael Glick, M.D, _ 


foctory, street, office bldg., ete.) | 
H 


OF INJURY (Home, form, ; 20f. 


‘oF town) {County) {Stote) 


H 
21. | certify that | attended the deceased fram_OCt 8. 19.59, tadune 30. 180. that | lost sow the deceased 
and that death occurred af. 0; 45 .PM, from the causes and an the dote stated above. 


ADORESS (Street, city or town, stote} DATE SIGNED 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


OVAL, (Specify) 
Berial SS, Peter & 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


H. Wayne George Cumberland, Md/ 


Wc. NAME OF CEMETERY OR CREMATORY 


Paul's 
24a. REC'D BY REGISTRAR 


oare JUL 8 60 


‘Zab. REGISTRARS SIGNATURE 


Critan £ Pinus 


1 ) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. pedaatea) 
©. STATE b. COUNTY 


Biel ine | © vient ae egany 


he. — 
b. CITY OR TOWN {if oviside corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


SrSriogns 
Life i & Cumberland 


Cumberland : sage dg 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) }. STREET ADDRESS e. {S RESIDENCE 


(OSPITAL ON A FARM? 
K field Tire ¢ __le09 Grand ave, et 


First Middle Lost 


RO de 


“COLOR OR RACE [7 MARRIED | DD Never MARRIED []}| 8 DATE OF BIRTH 3 9 AGE yor 
ont bee 


White WIDOWED §} Divorced [} A jpril 22, 1909. | Sale 


100. “USUAL OCCUPATION (Give kind of work te KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign € country) 


during most of working lite, even if retired) 
lectrician elly Tire Co. _ Cumberland, Maryland 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


bert We Carroll OTR: elas i a a eS 


15. WAS DECEASED EVER IN . ARMED FORCES? 18. SOCIAL SECURITY NO. |17. INFORMANT Addren, 


[Yes ne, a7 unknown) 
15m5338_|Constance Le Carroll Washington, D.C 


18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), ond (c).] nena atTwtts 


PART) DEATH MEDIATE CAUSE (a) CORONARY OCCLUSION. SUDDEN 
“| / DUE To 


Conditions, Gay? which o——<—SCSORONARY  —sSCLEROSIS 


gove tise to immediote coue 
(), stoling the undertying( PUE TO 
couse los, = © 


FOR STA 
HEALTH DEPT. 


Boord af Heolth, 


ithin 72 hours after death. 


wi 


fice olang 


pencil in !tem 18. Give Pages 1, 2, and 3 ta the 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED Tor THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)|19. hes) ‘AUTOPSY — 
— ERFOI 


RMED? 
200. EXTERNAL CAUSE WAS ~[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
PRIMARY () or CONTRIBUTING [1] 
CAUSE OF DEATH. 


vesE] NOG 
0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20s PLACE OF INJURY (Home, form, 1204. (City oF town) (County) (Storey 
Hour 9, m. While Not while factory, street, office bldg., ele.) } 
p.m. 19 Jot work [Jot work 


MEDICAL CERTIFICATION: 


21. I certify that 1 taak charge of the remains described above, held an Autopsy 0. Inspection J, inquiry Kl, and in my 
opinian death resulted fram: Natural causes [9], Accident [7], Suicide [J], Hamicide [7], Undetermined manner [] 


k ta 2) DATE SIGNED 
a ___mp, CHIEF MEDICAL EXAMINER (7) 


ASSISTANT MEDICAL EXAMINER op 
EXAMINER'S 


NAME (Type) DEPUTY MEDICAL EXAMINER Q _JULY * 27, 1960 


lo. BURIAL, CREMA\ ; Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
ot (Specily) 


Burial =o 31, 1960 |Sunset Memoriel Park berland, Maryland _ 


23. FUNERAL DIRE RS SIGHATURE ADDRESS 240. REC'D BY REGISTRAR ‘24b, REGISTRARS SIGNATURE 
¥S. AISME 
$M 2/57 Fac, Sloss +<,, 117 Frederick St. Cumb. Md. DAI 160 c rte 


or its designoted ogent, priar ta burial, cremation, or remevol, ond in any es 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
75 1'7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07540 


Reg. Dist, No. 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 


"a. COUNTY 
se MARYLAND ©. STATE = b. COUNTY eds 
b, cry OR TOWN Ene comparote fini, write RURAL ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN {IE outside corporole timits, wrile RURAL ‘and give nearest town) 


‘ond give neores! town) 


Page 4 should be 


ho 


5 9 
pa) d. NAME ‘OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS e phe aN 


m4 
Sacred Hears pit. D ox.#228 SO NOR) 
3. NAME OF i Mi ! Y 
‘DECEASED as Doy ear 
(Type or print) ‘° 19, 


6 60 
PCOLOR OF RACE |7- MARRIED tj NEVER MARRIED Ol]. oate oF errr 9. AGE te are IF UNDER 1YEAR| IF UNDER 24 HRS. 
; A wibowed [J —_—sopivorceo 12. 1887 230 feel 


Too, USUAL OCCUPATION (Give Tite of work done] 0b, KIND OF BUSINESS OR INDUSTRY] M. BIRTHPRACE {Siofe or foreign countq) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working lite, even if retired) : 


necessary, pleose exe 


rector. 
jes. 


File pages 1 ond 2 with the registrar prior to burial, cremation, 


6 


If any 


Item 18. Give Poges 1, 2, ond 3 to the fune, 


Own Farm 


R d_k Min 


V3, FATHER'S NAME ne MOTHER: 'S MAIDEN NAME 


he NA De i se idk us. boa ialipclald 16. SOCIAL SECURITY NO. | 17, INFORMANT 
juno, or Uns fetid oi W coke seth 
‘ James P. McCusker, Cresaptown, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond {c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


pews 


¢ - 
Conditions, if ony, which 
gove to immediote couse 
{o), stoting the underlying 
couse lost. cj; 2ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. Was AuTorsY 
a” == hia MI 


yes) nowy 


should be executed within 24 hours ofter deoth. 


in penci 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW (NJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY L] or CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) {Stote) 
Hour @, m. While Not while foctory, street, office bldg., etc.) | 
p.m. ik ot work [} ot work (1) y 


MEDICAL CERTIFICATION 


21. I certify that | toak charge af the remains described abave, held an Autapsy [_], Inspectian fg], Inquiry fe], and find that 
death resulted fram: Natural causes § ], “Accident [-], Suicide [7], Homicide (1. Undetermined cause [_]. 


. Z, y 
ACTUAL DATE SIGNED 
SIGNAT M.D. CHIEF MEDICAL EXAMINER oO 


‘ ASSISTANT MEDICAL EXAMINER [[} 
Name yp) Benedict Skitarelic, MD. DEPUTY MEDICAL EXAMINER Ef July 26, 1960 


Fic. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, town, or county) Giote) 
REMOVAL (Specify) 
B 3 + 1 eS 3 Pa mbe and 5 nd 
. [2 Al Zao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) ‘ , 
5M 9/55 |_John J, Hafer, nbe j oaTAyL 2 9 '60 Leth asa 


ertificate, writing the word ‘‘pending™’ 
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cute 
forw 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial-tronsit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate 
or removol. 


MARYLAND STATE DEPARTMENT OF HEALTH H 7514 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


518 CERTIFICATE OF DEATH 


xed 


(Yes. 0, or unknown} | (UF yes, give wor or datos of service) 


None Bernard Creegan foubetiaad, Maryland 


1B. CAUSE OF DEATH [Enter anly one couse per line fpr (6), (b), and (¢).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), E 


y XQYN i DUE TO 
wake 
CanditioNt-"if any, whe 


( 


INTERVAL BETWEEN 
ON ‘OL DEATH 


ca 


gove rise to immediate 


ires that the death certificate be executed within 2; 


~ ve 
S 3 a 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
P. ev a 9, STATI b. COUNTY 
es Allegany MARYLAND Maryland Allegany 
= Bae b. CITY OR TOWN (If outside carporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
$ sf RURAL and give nearest tawn) 
2 32 mberland 87 years |_ Cumberland 
2 22 d, NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
oO =? OR INSTITUTION ON A FARM? 
cae, X 437 Henderson Avenue » 437 Henderson Avenue vss no] 
ES 3. NAME OF First Middle : Lost 4, DATE Month Day Yeor 
eS -., DECEASED | OF 
Bue (Type or print) Lucy Margaret Creegan beth July 17 19 60 
aos S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH % Se IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2° . oy lilac Months! Days Hours Min. 
sad Female White — |wicoweoX) —oworceo OO | Sept 29,1872 Ys. 
€ ra 10a. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
823 during mast of working life, even if retired) U.S. & 
Ret Housekeeper At home « Be Me 
2 IN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§se 
3 James Simpson Johanna Hense 
= 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 7 Hentiérson Avenue, 
o 
£ 
2 
2 
3 
° 
= 
Ss 
3 
3 
2 
+e) 
Fi 
© 
3 
2 
8 
2 
2 


, crematian, ar removal, and in any ev; 


page 3 shauid be detached far use as the burial-transit permit. Then please remave carban papers. 


= couse (a), stating the under ( VETO 
Se lying couse last. (e) 
ze & 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
2% & 
rs < yes] No 
ig © [200. ACCIDENT WAS UNDERLYING L]__| 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 
sé & | OR CONTRIBUTING L] CAUSE OF DEATH 
ae & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z 3 $ i & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
S58 es 3 Haun ax While NETL factary, street, affice bldg., oh 
zzi?? = p.m 19 Jat work [] at work [} 
ae 5 & . k a 
Zz as 5 21.1 certify that (I) (this heey tal) gttended the deceased fra Mee, 21a ae 7 -é 19. @Othot (I) (we) last 
< 5 
TRE es saw the deceased alive an. “tef/ 444 3 0. and aa ine Segirre Pia i, causesf/and an the date stated abave. 
Ged oo = 
e=0 SIGNATURE V 2b, DATE 
ey = f} Ni 
26 7 D ATTENDING 
ages? =" 5 ARTA LAI Lp ues BieecTOR 3 
Oe P E a DRESS 
ee a ‘ 
Z8a 
x © ae ER ae A theiliowin 
7°90 \A TIGQA 23b. DATE THEREOF 2 YY REMATOR Ci 
ak ae . Jc. NAME OF CEMETERY OR CRE (City, town, or county) 
>S 
= 
otore A 0/60 Cumberland Maryland 
ee \ 2a, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
VR AIS (4 
fine al y Ruth E. Silcox Cumberland Maryland DATE Y Clatteun f Mra 


919 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


U2512 


ay 
DUE TO 
Conditions, q ony, 7 ch 6 
gove rise to immediote 
couse (0), stoting the under. ( CUETO 
lying couse lost. {ce} 


transit permit. 


the State Baord of Health priar ta burial, crematian, ar remava!, and in any even! 


= bs 
& 3 ‘: 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
& 38 0 COUNT’ _ALLEGANY manviano || °°“ MARYLADD »SOUNTY _ALLEGANY 
£ Be b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAYIN Ib {|v c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 Be RURAL ond give CUMBERLAND 59 DAYS FROSTBURG 
52 : 
meee 
E3 2d é d. NAME OF HOSPIT, ito, d. STREET ADDRESS . 1S RESIDENCE 
as} = 2 [ 7} OR INSTITUTION MEMOR TAT HOSPTTAC? R r D #1 5 ON A FARM? 
2 fe BY MEMORIAL & WARWICK AVES. cat LEAD) 0) 
@: 5 3. NAME OF First Middle Lost ‘4. DATE Month Day Yeor 
234 {Type or print) MARY A CROSTON DEATH JULY 16 19 60 
see 5. SEX 6. COLOR OR RACE | 7. MARRIED [ NEVER MARRIED. Oo B. DATE OF BIRTH , fare FUNDER TEAR IE INO R24 HRS. 
o ie tt ie 
a,3 FEMALE WHITE wivowep [] oworceo} | AUGUST 19, 1903 |_| Months] Days | Hours] Min 
as oO 
E 8 ra 10a, 05 fee i wife kind ay Ss el al 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
rs) ag 6 even if retire OWN HOME 
wet os yi HOFFMAN, MARYLAND U.S.A 
5 ha eSeAe 
ey 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ba PH Fr 
ad ILLIP BRODE ELIZABETH SLEEMAN 
= g 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
BE Paremerabenit” | flitishdita oadelas aii 
et | MEMORIAL _HOSPITAL,CUMBERLAND, MO 
28 B. CAUSE OF DEATH [Enier only one couse per line f EAS 
go PART |. DEATH WAS CAUSED BY: ms 
§ Q. 4 CAUSE {0} 
See 
££ 
= 
E-) 
3 
: 
a) 
< 
3 
a 
= 
Cc. 
£ 
2 
° 


foctory, street, office bidg., etc.) | 


Hour oo. m. 


p.m. 


While Not while 
jot work {7} ot work 


- Paar Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT, Nor RELATEY TO THE TERMIN, rf * PER PORMED? 
= 
$ yes] NO 
| = | 20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& [OR CONTRIBUTING C) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, | 20F. {City or town) (County) {Stote} 
fa] 
= 


the deceased fram__ that Ki) (we) last 
19 Dons that death oc 


saw the deceased alive on. {=~ f_. M Nom the causes and an the date stated abave. 
220. SIGNATURE 22b. DATE 
sa SIGNED 


MED. STAFF 
DIRECTOR [) PHYS. (1) 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the hospital ar attending physician. 


2c. PHYSICIAN'S 
NAME (Type) 


‘22d. ADDRESS 


122 SOUTH CENTRE ST.,CUMBERLAND ,MO 


W.F WILLIAMS 


¢e 


page 3 shauld be detached far use as 


3 
8 
€ 
s 
< 
Bs 
° 
is] 
3 
£ 
a 
2 
< 
joc 
Fed 
Zz 
BS 
2 
oO 
= 


3 = 230. BURIAL, eerie 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
= “he 
Er BURTAL -18-60 fe) G 
e ERAL DI; TOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) 7 . 
or SC. Ura, FROSTBURG, MD. 60 | Chatty £ Hina 
- a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7520 CERTIFICATE OF DEATH U7513 


—_ 


+ ce 
> bs = ———— =A 
SF 1. PLACE OF DE 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
pee ocounr ALLEGANY Raeeaoe|| Setar eee ee, COUNTY 
ee t MARYLAND ALLEGANY 
€ b. CITY OR TOWN (IF outside corporate limits, write ]c. LENGTH OF STAY IN Tb || c. CITY OR TOWN {If autside carporate limits, write RURAL ond give nearest tawn) 
8 5 RURAL ond give nearest tawn) 
ce IM DA 6... CUMBERLAND 
2 oda |. NAME OF HOSPITAL (If hi i dd ES . 1S RESIDENCE 
$ = ( Z ™ SNe Tecate nat in has DS Pl] a ‘a <2 STREET ADDRESS e. Ape e 3 
ie tans ME MOR A f 15 Be. JANE FRAZIER VILLAGE ves] No CX 
9s: 5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
2"5 (Type ar print) ANNA ALEDIA DEVER DEATH JULY at 19 60 
2 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 
8, last el Manths] Days | Haurs| Min. 
FEMALE WHITE |wirvowen CX _—svivorced ] |SEPT. 1 1902 
1s, USUAL OCCUPATION (Give kind af wark dane], KIND OF BUSINESS OR INDUSTRY |11. Tae: (State ar fareign cauntry) 12. CITIZEN OF WHATCOUNTRY? 
duting mast af warking life, exen, f retired) 
Domestic ublic School Board MARYLAND Barton U.SeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JAMES LYONS MARY SNYDER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


P. ‘s 17. INFORMANT Address 
fes, no. ge unknown) UF yes, give wor or dates of service) 
1 oo 8e— 


1B, CAUSE OF DEATH [Enter anly ane cause line far (a), (b), and (c).] 


MEMORIAL HOSPITAL, ia MO. 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a 
+3 A, 4 DUE TO ee 


INTERVAL BETWEEN 
LE ONSET AND DEATH 
Canditians, if any which i eo J 


ta i diat 
gave rise ta immediote( . O <4 


Then please remave carban papers. 
|, crematian, ar removal, and in any a ile 72 haurs after death. 


cause (a), stating the under. 
lying cause last. 


ate has been signed by the attending physician and completely fil 


g Parzeji. OTHER SIGNIFICANT Ci ae CONTRIBUTING TO QEATH BUT ¥ pam TO THETERMINAL Yost Fe 0. PART 1(a)|19. WASTAUIE SY. 

= 

$ Ce fe (fete yes Nob” 
‘ = |'200. ACCIDENT WAS.  URDERTING (1__]20b. DESCRIBE HOW INJURY OCCURRED. ¥ nature af injury in Port Tar Part W af item 1B.) . 

& [OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) —- << oe 

& ]20c. TIME OF INJURY Manth, Day, Year | 20d. RR grest Sere 20e. PLACE OF INJURY {Hame, form, | 20f ‘ar tawn) (Caunty) {State) 

s [ee ene factory, street, office bldg., etc.) | % a Vi op WA 

= pom. ———— 9 fat wark [7] ot ee ‘oO > H A. Fj ty 7 > 


o 


21. t certify thot (I) (this haspital) gfende: “he deceosed from. lee | Node pee, Lt. 9. _.., thef (I) (we) last 
easep alive ON, lege Lg (V9). and that death oécurred $235 MMram the couSes and an the dote stated obove. 


a 72a. SIGN: GZ re SIGNED 
ACIS STAFF 3! 
Wt Le woe a ffl BiReCTOR PHYS. 19 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2g 


ined by the haspital or attending physician, 


TO FUNERAL DIRECTOR: After this ce: 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health priar ta burial 


226: PHYSIC, ale ae Ts 
et NAMEA}fpe) 
6 RICHARD J. WILLIAMS 12: 
rey \ 230. ed Sesany 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
A ec . . r, 
=o | Bier” [7-23-60 Hillcrest Burial Park| Cumberland ,Md 
2 SN “424, FUNERAL DIRECTOR'S SIGNATURE a ADDRESS: - 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Ve AIS (4 \ | Sames F. Scarpelli Cumberland, lid. pate JUL 26 '60 Ontten £ Aims 


ae DEP ARIMENT OF HEALTH—BALTIMORE, 18 


Vv \ 
aye! 1521 CERTIFICATE OF DEATH vos. ow. ALL G 


= 


Sau Se 
& 3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& $y pone marviano || SiARYLAND » COUNTY ALLEGANY 
noc LLEGAN 
A b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
pe ioe RURAL ond give nearest town) 29 D. » 
# gs CUMBERLAND AYS ) \CUMBERLAND 
. =. 
o- woe 4. NAME OF HOSPITAL (If not in hosptol, give street oddress) d, STREET ADDRESS «5 RESIDENCE 
3. eae 
Saree 0 4) SACRED HEAR { 562 NATIONAL HIGHWAY (LAVALE) ves [] NO 
et tr. 
6: 6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
4 DECEASED q 
eS 2s (Type or print) DAISY Mari DICK DEATH JULY 10, 19 60 
= ae 5. SEX 6. COLOR OR RACE |7. MARRIEDK.] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in ha IEUNDER YEAR IF UNDER 24 HRS. 
sae ionths | Doys Min. 
Be FEMALE WHITE |wioowe Q Divorced [] 2/4/01 59 year ey yrs. 
2 &a: 10c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8ee during most of working life, even if retired) OWN ‘Iho 
Heya Se HOUSEWIFE ’ cal NORTH C@ROLINA,Swan Quarte.S.A. 
ae 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
fak® Beery 
3 Be DAVID NIDYETTE , 
o Cay 
& £6 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. | _ INFORMANT Address 
= a § 2 (Yes, no, oF unknown) (IE yes, give wor or dates of service) 
2 ptr no | none PIS CHART 
<« = 
B B38 = 18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond (<).] INTERVAL BETWEEN 
Pipe: ay PART |. DEATH WAS CAUSED 8Y: H Vb: pe ae NT 
BD Be IMMEDIATE CAUSE (0) LAL yn Laflase 
5 Fg } ) a x< DUE TO 
£ a 
= fe> Conditions, if ony, which b) 
8 BES gove riselfo immediote ¢ 
3 hte couse (0), stoting the under: OUE TO 
See=v lying couse lost. © 
et ee pd Ra Ey 
z.235 e 5 Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
SsnFo 5 
fut e yes no) 
eago5 i] 
EOLseE & = 
U2 ees = [200. ACCIDENT WAS UNDERLYING []_ [20b, DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
zgeet & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Zeees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2tges & ]2%0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
= = £ g 2 3 Hour o. m. bd White g Not wile foctory, street, office bldg., etc.) b 
ass = p.m. jot worl ‘ot worl 1 
oe.as 5 7 
Ze2ze 21. | certify thot | attended the deceased fram____Z. , 192,that | last saw the deceased 
aL<z2e 4 
Zea 33 alive an____ 9-1/0 ee 1942. __, ond that death accurred at/'d2 AM, fram the causes and an the date stated abave. 
Ese o ADDRESS (Street, city or town, stote) OATE SIGNED 
ae ACTUAL > Z 
ae g3s SIGNATURE__ MD. WZ be 
£ana 
mii: rarsician's DR.L»BRINGS M.D. 
@: 4s (Type) 
SoZ: ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY (Stote) 
xre22? F REMOVAL (Specify) 
oFots ria 60 Mt. ini 
roe 23. FONERAL DIRECTOR'S SIGNATURE ADDRESS 2aq. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


< 


'S AIS (4) 


5M 9/58 ohn_J. i Cumh d, Marvland 


DATI y 


Cuthun §£ Tams 


oma 


e 
be 


is necessary, pleose ex 
Page 4 should 


ai 
f 
mies. 


ith form PM3. Poge 5 moy be retoined for you 


‘ector. 


If any 


tee 


if 


File pages |_ond 2 with the registror prior toxb 


should be executed within 24 hours after deoth. 
“‘pending’’ in pencil in Item 18. Give Poges 1, 2, and 3 to the fune: 


to the Chief Medicol Exominer’s Office ofang 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. 


ertificate, writing the word 


forwame 
ar removol. 


TO DEPUZY MEDICAL EXAMINER: This certificote s! 
cute 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07515 
759% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 515 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
. COUT 
e. Allegany MARYLAND @, STATE Maryland b. COUNTY Allegany 
b. CITY OR TOWN {If auttide corporate limin, write RURAL ¢. LENGTH OF STAY IN tb CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ond give necrert town) ( adi 
Cumberland, Cumberland, 
¢ N ¢. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) / STREET ADDRESS 1S RESIDENCE 
D. O. A. Memorial Hospital 317 Pulaski St., yes (] No &} 
3. NAME OF First Middle tast 4. DATE Month Day Yeor 
“DECEASED oF 
(Type or print) GREGORY TRENT DOBYNS DEATH July 3, 1g 60 


IFUNDER 1YEAR| IF UNDER 24 HRS. 
Mio. 


9. AGE (in yeors 
lout birthday) 


6. COLOR OR RACE |7- MARRIED [] NEVER MARRIEO [Al] 8. DATE OF BIRTH 
wivoweo] ~~ ovorceo | May 29, 1960 
kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 
ven if retired) 

None Cumberland, Md. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Lloyd A. Dobyns Jr. Patricia Parker 


= 15. WAS DECEASED EVER IN U.S. ARMED Forces 16. SOCIAL SECURITY NO. 117. INFORMANT ‘Address Cumberland, Md. 
No. lige. ot | NGNe Mr. Lloyd A. Dobyns Jr. 317 Pulaski St., 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c}.] INTERVAL SETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


10a. USUAL OCCUPATION 
during most af working 


None 


(Stote or fareign country) 


LARYNGOSPASM SUDDEN 


Conttitoms, br any, which 
gave rite to immediote couie 
{a}, stoting the undertying( OVE TO 
courte Fost. {eh 


1 
foctory, street, office bldg, etc.) | 
' 


FA PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a}|19. Beis Aeros 
= 

& ENLARGED MU ADRENAL HYPOPLASTIA, MARKED pes 2 at al 
i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part I or Port I of item 18. 

Be | PRIMARY C1] ar CONTRIBUTING D er esl ar Paaaayerceerr te isons 18) 

% | CAUSE OF DEATH. 

2 

& [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120F. (City or town) {County} (Stote) 
Fe 

= 


Hour o, m. While Nol while 
is. 10) | eaheete fal det stork 


21. I certify thot | took chorge of the remoins described above, held on Autopsy KJ, Inspection KJ, Inquiry KJ, ond find thot 
deoth resulted from: Noturol causes [XJ], Accident [], Suicide [], Homicide [[], Undetermined couse [[]. 
/ 


7. ; 
CHIEF MEDICAL EXAMINER [7] ee 


SIGNATURI M.O. 
ASSISTANT MEDICAL EXAMINER o 
EXAMINER'S: 
NAME (Type) BB ENED K AR M.D DEPUTY MEDICAL EXAMINER £7] 960 
‘220. BURIAL, CREMATION, | 7b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 
Bie gPyon) 4 . 
uri 7/5/60 Hillcrest Burial Park Cumberland, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a, REC'D BY REGISTRAR ‘ab, REGISTRARS SIGNATURE 
H. Wayne George Cumberland, Md. panJUL 7 ‘60 Onsthua f Param 


oa po 2 tf % 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07516 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmissian) 
9. STATE Ma b. COUNTY 


oul 


MARYLAND | Aliegany 
b. CITY OR TOWN (if ouhide corporote limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest lawn) 


give nearest town) 
A nts ton Mae 
if d, STREET ADDRESS @. 1S RESIDENCE 


Page 4 should be 


is necessary, plecse exe 


6 


and 3 to the funer; 


ON A FARM? 
yes [J] NO Qa 


Manth Day Yeor 


DECEASED OF 
(Type er print) FLORENCE . MYERS: DONAHOE vi 19 19°60 
5. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED [7] €. DATE OF BIRTH % Bee tren IF UNDER 1YEAR] IF UNDER 24 HRS. 
F Ww porate pvorceo[] | 7-25-1891 681 wl | eo ee 


it2. CITIZEN OF WHAT COUNTRY? 


ector. 


If ony 


the registrar prior to burial, cremation, 
ead 
aoc 


ed for you. 


during most of working 
q ~ es Q 5 Wy a) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John _W: Alfretta Lee 


15. WAS DECEASED see INU, S. ARMED Oe 16, SOCIAL SECURITY NO. | 17. INFORMANT 
{Yes, no, ef unknown) If yea, give wor or dates of service) 
2 


No Non = d ohn Dona on Md 
18. CAUSE OF DEATH [Enter only one couse per Tine for (a), (b), and (c).] INTERVAL BETWEEN. 


‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (a) 


bf | DUE TO 
ee 
ns, if ony, Shich 1 CORONARY SCLEROSIS 


gave rise ta immediate cours. 
{a}, stoting the underlying( CUETO 
couse last, ; i, pee Eee 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)|19. yea 


yes] NO x 


\ 


oO 


File pages 1 and 2 


4 


oy 


lem 18. Give Pages 1, 2, 


ficote should be executed within 24 hours after death. 


20. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 ar Part Il of item 1B.) 
PRIMARY CL] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, fer Te (City or town) care) San 
Hour a.m. While Nal while factory, street, affice bldg., ef 
p.m. 19 at work [7] ot wor 


21. I certify thot | took charge of the remains described obove, held on Autopsy [], Inspection [XJ], (nquiry ff), ond find thot 
deoth resulted from: Noturol couses{jf, Accident [], Suicide [1], Homicide [7], Undetermined couse [[]. 


MEDICAL CERTIFICATION, 


Z DATE SIGNED 
Mp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] 
XAMINER' 
ba hese B mM. D DEPUTY MEDICAL EXAMINER £7] Q 1960 


7a. Beha ALTERATION, ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
we 
\ Burial 7922-60 ci a y khe uid 
\ . + ADORESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
9 ¥ “ry 9 x 
a4 rqoare JUL 2 5 ‘60 Cithen 2, Tiasaa 
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rtificate, writing the word ‘pending’ in pencil i 


~ MEDICAL EXAMINER: This certi 


tS 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


or removal. 


TO DE 
cute 
Forw: 


MARYLAND STATE DEPARTMENT OF HEALTH 


| __ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND O751 7 
ve § 24 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


Ag Allegany marviand |} °°". Va ny land b couNTY Allegany 


b. CITY OR TOWN (If outside corporote limits, write [ LENGTH OF STAY IN Tb c. CITY OR TOWN {If autside corporote limits, write RURAL and give nearest town) 


meATmberd ane 9/6/1877 || © & cumberland 


all 


riand 


d at {if nat in hospitet, give street address) d. STREET ADDRESS e. nen 
Allegany County Infirmary/ — \i5 cumberland Street | ep ‘nok) 
. Nee SS First Middle lost 4. tag Month Doy Yeor 
Cyeereraer Clara W. Donnelly oan = July 8, 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female white wiooweo Gf Svareail 9/6/1877 igarmon Months} Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Housewife ROOK Maryland Us Bs Be 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George W. Webster Anna C. Veoekel 
Uo eet SUS Aeros: 16, SOCIAL SECURITY NO. |17. INFORMANT P z ¢) eBOX 59 9 Address ¢ umbe rl and, Ma % 
No | liegany County Infirmary Records 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), 3 a (c).] INTERVAL BeTWeE 
PART 1. vee WAS CAUSED BY: e 


IMMEDIATE CAUSE (a) 


33 3 oho DUE TO 
Conditions. if ony, which ei Athen liresiz 


ove rise to immedial 
Y eet. DUE Ps 


rouidticiaiatinethel under: Dkaoclater rd E 
lying coure lost, © ACL tt tt : 


Past Il. OTHER SIGNIFICANLCONDITIONS a To yee BU’ or RELATED TO THE i) saps CONDITION GIVEN IN PART 1(0)]19. esa tioney 
yes] NO 


’ 
200. ACCIDENT WAS UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


rs ofter death. Page 4 


in by the funerol, director, 


Pages | and 2 should be filed with 


> 
<a 


6 


le 


\ 
} 


Sawd 


4, 


Then please remave carban papers. 


sty, 


icate has been signed by the attending physician and completely fil 


page 3 should be detached far use as the burial-transit permit. 
the State Baord af Health prior ta buriol, cremation, ar removal, and in any event, within 72 hours after death. 


20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Hame, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m. While __ Not while factory, street, office bldg., Sh 
p.m. Ww jot work [7] at work 
21. | certify that (I) (this haspital) attended the deceased fram. 7L£5 i Vir: ptOse. ---, 19-___, that (1) (we) last 
=f, 


saw the deceased alive an._/t /8 60 19. and that om 6 yen ee <M, fram the causes ond an the date stated abave. 
22b. DATE 


ATTENDING MED. STAFF SIGNED 
M.D. lane OL pirecto PHYS. 7/9/60 
he ADDRESS 


Dr. James E. McLean 49 Greene St., Cumberland, Md. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


Ruth E. Sileox Cumberland Maryland pate JUL 1 3 ‘60 Cnthnn £ Frese 


MEDICAL CERTIFICATION, 
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© TO FUNERAL DIRECTOR: After this cer 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
. 
525 CERTIFICATE OF DEATH (7PEIR 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


* SELEGANY marvuano |} GUMBERLAND, MO. °°"KLLEGANY 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


CUMB and ERLAND, nearest iy a 
24 DAYS CUMBERLAND, MARYLAND 
SHERRREE oe spi give street address) j d. STREET ADDRESS. e Paes 

& WARWICK AVE. [211 CECELIA STREET ves) NOE 

. prekss x First i Last 4. = Month Day Year 
(Type or prin!) ADOLPH DUERR DEATH JULY 22 160 
6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED. o 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ey birthdoy) [Manths] Doys | Hours] Min. 
wipowep [] Divorced [] 10- yi yes 

100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 


ee ie of atari even if retired} SELF EMPLOYED GERMANY U.S.A. 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


WILLIAM DUERR BARBARA REIBER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


cee. | [Seer MEMORIAL HOSPITAL, CUMBERLAND ,MARYLAND 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}. ond (c}-] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: 
2 , IMMEDIATE CAUSE (0) 
4 | DUE TO 
Conditions, if ony, which 
gove rise to immediote 
couse (a), stoting the under- 
lying couse lost. 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS Auto 


yes(] Not] 


= 


uh 


softer deoth. Page 4 


& 


ned by the attending physicion and campletely filled in by the funerol director, 


Pages | and 2 should be, 
a 


Then please remave corbon papers. 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 
foctory, street, office bldg. ee) | 


MEDICAL CERTIFICATION. 


a 189,10 DL —-, 194, that (I) bwertost 
a 


ccurred at 92 2H Rnd sthe causes and an the date stated abave. 
2b, DATE 


ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. C)__pirector O)__PHys. 


a DDRES: 


SAME IType} DR. GEORGE M. SIMONS ALGONQUIN HOTEL, CUMBERLAND, MD. 


RIAL, CREMATIO} a D. y5 THERE LO ME OF CEMETERY OR CREMAT! vj |. LOCATION (Cify, town, or count 
MOVAL bia? Tb y 2, 
ADDRESS: te REC'D BY REGISTRAR 5b. REGISTRAR’S SIGNATURE 
2 8 60 f 
—o BRL. oare JUL Cita Pea 
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TO HOS 


~< 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7926 CERTIFICATE OF DEATH 07519 


— 


oi ee 
> 3 = 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°7 °. o. b. COUNTY 
be ALLEGANY ge MARYLAND ALLEGANY 
=" £625, b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give neares? lown) 
3 52 RURAL ond give nearest town) ~~ 
2 32 CUMBERLAND DAYS st, CUMBERLAND 
PS oo? = . z 
g 28) 61 O° Seine Fen MEMOR fat HOSPTTAL™ 4. STREET ADDRESS s: 1S RESIDENCE 
eon YU) MEMORIAL & WARWICK AVES J 612 LOUISIANA AVE. re NO 
= 5 3. NAME OF First Middle lost 4. DATE Month Do: Year 
= DECEASED OF % 
Se (Type er print) LULA AGNES EASTON | Deatn JULY I 19 60 
$s 
>Es 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [[] | 8 DATE OF BIRTH 9. Ace nee HEUNDER LEAR UNDER 24 HRS. 
$28 FEMALE WHITE  |wiooweo] —owvorceo] |OCTOBER 24, 1881 oto via. [eee 
5° 
ed Pa 10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8o5 during mast of working life, even if retired) 
zee W.VA. U.SeA. 
OB 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


EMANUAL EVERSOLE JENNIE SOWDERS 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ’ INFORMANT Address 


pc tee oe Mei a MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c). INTERVAL BETWEEN 
EEptereniy ie Aehithopa ey) ONSET AND DEATH 
'H WAS CAUSED 8Y: od 


IMMEDIATE CAUSE (0) 


Fo 
J DUE TO 
Conditions, if ony) which (by Z 


iV 


Then please rey 


ate has been signed by the attending ph 


Hour oo. m. 
p.m. 


While Nat while 
lat work [[} of work 


é 
> 
2 
5 
es 
z 
= 
5 
i io 
=o gove rise 10 immediate 
gé cause (0), stoting the under ( OUETO Ba & 
=o lying couse last. {c). 
ra Bring couse! lost.) 
5 of = Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOPSY 
ape = 
B54 S yes] no] 
BE © | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II af item 18.) 
a3 & [OR CONTRIBUTING [] CAUSE OF DEATH 
ie © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
fr 
= 


foctory, street, office bldg., etc.) | 
WW 1 


21. | certify that (I) (this hospital) attended the deceased from.___ , ato S-25 at 1980) that (1) ewe) last 
saw the deceased alive on__ B27 919 CS and that death accdrredddt2 2 30h, Fhdm th fand_an the date stated abave. 


7 2b. DAT 
ATTENDIN MED. STAFF a] 
M.0. | PHYS DIRECTOR PHYS. 


OR ATTENDING PHYSICIAN: The ‘law requires that the death certificate be executed within 24, 


ined by the hospital ar attending physician 


‘SIC 


the State Baard af Health priar te burial 


‘ . IAN'S: 22d. ADDRESS 
0: NAME (Type) G_ OVERTON HIMMELWR IGHT | 133 VIRGINIA AVE., CUMBERLAND, ° 
3 re) = 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY aa CATION {City, town, or county) = {Sjpte) 
a3 Bite | Souk, te,1960| Kerae Alte 
o*o 5 
e F 24, FUNERAL DIRECTOR'S SIQNATI DDRESS 2 EC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
sy S- Hafer Cossublertharcd Zak, [Rea s 8'60 | cite 4 font 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


AR 


o 
; . ’ : 
ey 752 ” MEDICAL EXAMINER’S CERTIFICATE OF DEATH . WALA 
x tj z eg. Dist. No. 
a 
83 fz 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. if Institution: Residence before edmission) 
2 * 9, COUNTY . . 
as ein manyiann || STATE MARYT.AND b. COUNTY AT TERGANY 
ee 2 3. CITY OR TOWN (cunt corporat nin wie AURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
So <2 give neorest town) . 
3° 2 CUMBERLAND KKEXEE 5 Hrs CUMBERLAND 
fs 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) : STREET ADDRESS *. IS RESIDENCE 
<8 die SACRED HEART HOSPITAL, CUMBERLAND, MD. f 2 Arch St, 3 O NoX 
© 
5 3, NAME OF i Middle 4. DATE 
| = ‘DECEASED = : im OF 
> $ 26 (Type ar print) JOY EVANS DEATH 
5 
eH 432s 6. COLOR OR RACE {7- MARRIED al NEVER MARRIED (Jj 8. DATE OF BIRTH 9. aoe 
= 
oe = aie Wh widowed [] DIVORCED ane 
obs do, USUAL OCCUPATION [Give kind of work dane] 105. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State ar Fareign country} 2. CITIZEN OF WHAT COUNTRY? 
yin during most af work even if retired) 
S22 sewife Housewife West ginis USA 
be 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& 
28 EDWARD PORTMES. 
Ss Ip 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
2 (Yas, pe. er unknown) {iF yes, give wor or dates of service) 
= ( Y No one AGRED HEAR MBERLAND, MD 


INTERVAL BETWEEN 


¥ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: 
Fi IMMEDIATE CAUSE {a) 


} j. DUE TO 
Conditions, if any, which CARDIAC FATLURE 
gave rise 1a immediate cavte 
{a}, stating the underlying( OVETO 


pending’ in pencil in Item 18. Give Pages 1, 2, 
iner’s Office clong with form PM3. Pa: 


cause last. (¢ RHEUMATIC FEVER 
rs PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)]19. WAS AUTOPSY 
5 YES ‘co. 
& [200. EXTERNAt CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port { or Port Il of item 1B.) 
& | PRIMARY 2) or CONTRIBUTING C1] 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED |20e. PLACE OF INJURY (Home, form tor. {City or town} (Caunty) (Stote} 
3 Haut o.m White Not while foctary, street, office bldg., etc.) | 
= P. 19 at work [J of work ] H 


21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection (J, Inquiry f€], and find thot 
death resulted from: Natural causesfy¥}Accident [1], Suicide [], Homicide [], Undetermined cause [7]. 


MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 


ertificate, writing the word 


forworded ta the Chief Medical Exomii 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


Ay.p, CHIEF MEDICAL EXAMINER [] patow ne 

< ASSISTANT MEDICAL EXAMINER [7] 
i 3 EXAMINER'S ’ 6 

ze NAME (Type) BENEDICT SKITARELIC, M.D.D. DEPUTY MEDICAL EXAMINER [I JULY 22, 1960 
ae £ ‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, or county) (Stote) 
oe 5 REMOVAL Seecin 
i Buri. 60 H rest Burial Pa Cumberland Maryland 

S[23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qa. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 

VS. A1SME(S) 


H, Lee Silcox Cumberland Maryland DATE_4y)_2 6 "BO i 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH 0752 


a lod p) 8 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Kl 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH ay USUAL RESIORNCE {Where deceased lived. If institution: Residence before admission) 


a. COUNTY MARYLAND a. b, COUNTY 


al 


b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest awn) 
RURAL and give nearest lawn) bas a 


A aes 
d. NAME OF HOSPITAL {if nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
$12 Park Street yes) Nok] 


4s ofter death. Poge 4 


3. NAME OF Lost 4. DATE Manth Day Year 
DECEASED OF 


(Type or print} DEATH 19 60 


ond completely filled in by the funerol director, 


5. SEX . AGE | fi — IF UNDER 1 YEAR| IF UNDER 2: 
> . lost birthday) |Manths| Da; HH 
Female White |wiooweo _ owvorceo (] 16.1882 Bae OE cal es alee 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


J Own Home Garrett Co., Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Poges | ond 2 should be 


Wiig? 2shours ofter Se @) 


in popers. 


Edwin 


Alb h Nancy 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address ark ree 
(Yer, no, or unknown), {If yes, give wor or dates of service) 
Charles A. Feeser Cumberland, Maryland 
~none 


18. CAUSE OF DEATH [Enter anly ane couse per line faga(o), (b), and (c)-] INTERVAL BETWEEN 


D 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Us O - DUE TO 


Then pleose re 


Conditions, if any, which ) 
gave rise to immediate 
DUE TO 


cause (a), stating the uader- 
re eg “ Dra Bes, 
Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. Kile ead 


yes) NO 


The low requires thot the deoth certificate be executed within 24 


200, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part Il of item 1B.) 
OR CONTRIBUTING ] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
Hour a. m. While Nat while factory, street, office bldg., etc.) + 
p.m. 19 Jat work [] ot work [7] 1 


21. | certify that (I) (this et d the eased from._. fs > fr. we tof —tL 4719 oO that (1) 4wejJast 


saw the deceased alive an___f._—__f[ —_T9. Yo) and that death accurred of fi Mdkrofn the’ causes and an the date stated above. 
22a. SIGNA 2b. DATE 
ie ATTENDING. MED. STAFF 
5 a tle er<tnn, PHYS. EY Director PHYS. ta) 
ICIAN’S. 


‘2c. PHYS! 22d. ADDRESS 
NAME. (Type) 


W. I.Williams M.D 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) (State) 
REMOVAL (Specify) 
B i: 4/60 Rose i Q m mb nd nd 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a. REC'D BY REGISTRAR ‘25b, REGISTRAR'S ae abe, 


DATE JUL 1 8 ‘60 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN. 
ined by the hospitol or ottending physician. 


eo 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony evel 


poge 3 should be detached for use os the buriol-transit permit. 
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07522 


a 1 MARYLAND STATE DEPARTMENT OF HEALTH PALTIMORE, 18 
roc CERTIFICATE OF DEATH 


ee Reg. Dist. No. 
$ = 1. aE eet DEATH Ric Usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ewe , y marytann || % 57 b. COUNTY 
; e ALL FGANY MARYLAND ALLEGANY 
= b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
bf RURAL ond give nearest town) 
= IMBERLAND 10 HOURS RURAL MT. SAVAGE 
= \ d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET AGQRESS e. 1S RESIQENCE 
3 \ OR INSTITUTION ON A FARM?, 
rs ~ |__sackep rape _HosPrTAL vs 0) NOL 
3. NAME OF Finn — Middte toast 4. DATE ¥ 
DECEASED» OF mea Si 
nyesiocteaat ARLOCK MARY ____ ROSE. beam JULY 5. 19_60 
S. SEX 6. COLOR OR RACE] 7. MARRIED [QAAIEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lo; | ee Manths] Days | Hours] Min. 
FEMALE WHITE —[wiooweo) _—spworceoQ] | APRIL 27, 1922 yrs. 
Z 10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ during most of warking life, even if retired) V4 
Pe 
134 FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JOSEPHINE -LARRIE 


ONY NATALLY (DECEASED) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. (INFORMANT Address 
(Yas, no. gr unkown) IIF yes, give wor or dates of service) 
(a) ES PATIENTS CHART 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (bh. and (c).J INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


> IMMEDIATE CAUSE (0) 


f DUE TO 


Conditians, if any, which i. 
gove rise to immediote 
couse (0), stoting the under- 
lying couse last. © 


, and in any event within 72 “" 


The law requires that the death certificate be executed within 24, 


ined by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


oe a Pany Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 

Ss = 

3 f z yes] NOG] 
: 2 = [200. ACCIDENT WAS UNDERLYING []_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part I of item 18.) 
e Fs & | OR CONTRIBUTING [1 CAUSE OF DEATH 

3 G {IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 &§ |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 

ee] 3 Hour a.m. While Nohwhtle foctary, street, office bldg., etc.) | 

§ = p.m. 19 Jot work (J ot work 1 

o 

2 

5 

) 


/ 
at | gttended the deceased _fram. = -f--. 192, ta. picky Z)---, 1919_ That | last saw the deceased 
= ard that dgath bccurred atQ?. a id, frafh the causes and on the date stated abave. 


Wg 


ACTUAL 
SIGNATURE. 


OR ATTENDING PHYSICIAN 


ADDRESS (Street, cityor 1 
SA LA a _MD. Sone, A ? 


= 


page 3 should be detached far use as the burial-transit permit. Then please remave corkon papers. Pages 1 and 2 shauld be 


5 

a 

5 PHYSICIAN'S 
e : NAME(yee)__Blanea M.Schindler,M.D. 43. Greene St», Cumberland,Md, 
6 fs ff SYRIAL, CREMATION, | 22b. DATS THERFO aq NAME OF CEMETERY OR CREMAT Td, LOCATION (City, Jown, oy gbunty) {State} 
22555 OVAL (Seeci¥ | 4 ye psy Oi 
oko kt Oeryw > J oe Mtmw. fF. 
LK 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 


oaTejuL 7 ‘60 Gnthun £ Finsate 


Ls 


2, FUNERAL DIRECTOR'S S{GpATURE ADDRESS 
ap pe OA. be 
1SM 9/SB ce “ - is 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


) CERTIFICATE OF DEATH "(17523 


7 xc = — 
& 5 1. PLACE OF DEATH > =~ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 2 . COUNTY ROS ae P b. COUNTY y 
£ < b. CITY ORT {If outside corporote limits, write | c, LENGTH OF STAY IN Tb ice = OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ca] RURAL ond give neorest town) fi > = 
Sacae Cumb 29 days rs 2 
2 2 a) ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
6 * eNe, OR INSTITUTION ‘ON A FARM? 
e = acrad Heart Hospita 3053 Upten Court ves (]_NO fel 
= 
§ cc) 3. NAME OF First Middl t 4. DATE Month x 
- DECEASED ¥ ‘Si ra F % Foy iy 
3 (Type or print) dith DEATH 
e S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED LD | 8: DATE OF BIRTH 9. AGE (In yea 


lost birthdoy) [Months 


White _|wooweng) oivorceo 1 | 1/22/1890 yrs. 


Ve. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
am Duckworth Emma, Greene 
] IS. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY wl. INFORMANT Address 
(Yes. no. oF unknown) Alf yas. give wor or dates of rervice) Ps 
Neo Record Sacred Heart Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for ae tb) ondy(9} INTERVAL BETWEEN 
ei 1, DEATH WAS CAUSED BY: et) 
IMMEDIATE CAUSE (0) 


\ A a DUE TO 


Then pleose remave carban papers. 
|, crematian, or removal, and in any event, =. 72 haurs after death. 


co ah. 
tions, if ony, which to 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. a) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
yes [] No 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


The low requires that the death certificote be executed within 24 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funerol director, 


& 
a 

523 

oes 

Zot 

a69 

ame) 
ca ‘OR CONTRIBUTING [CAUSE OF DEATH 
Zege (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Eager ee eee 
Ssszas 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY {Home, for {20F. (City or town) (County) (Stote) 
$58 ya Heer Boer iene Retcnng foctory, street, office bldg., etc.) 
zziie p.m. 19 Jot work [1] of work H 

SELL 
ea528 , ; e i 
z = adel 21. | certify thot (I) (this haspita gttended the deceased fram.__ 4" A-% 19; 2© io eee ie “A 5 pip hb that (I) (we) last 
oa 2 a fr, 

2 3 = aia the deceased alive an.____* 2TTGRD and that death accurred of ram the causes and on the date stated abave. 

FtOs & aa SIGNATUR Me ENED 
raat ‘4 ATTENDING D. 

S29 95 a ea KILL CF J) M.D. | PHYS. re Sitcron 

Of52 sg [pee [7 22d. ADDRESS } 
5938 E, 

o 

 ] £ 5 ame on _J3%, Lo {2a 25 

3 B2°8 [%3a. BURIAL, ERATION, ‘2b, DATE THEREOF Bc. NAME OF CEMETERY OR CREMATOR Bd. LOCATION (City, town, or county} (Stote} . 

~> 2 i 
ate e ReHeVEL” | 72 25/1960 | vemorial Park st.| Petersburg, Florida. 
i, 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’D BY REGISTRAR 


GEORGE BICHHORN LONACONING, MD. pate JUL 2 6 "60 


as 
=> 
2a 

1 


9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7534 CERTIFICATE OF DEATH neo. nth 24 


ood 


21. | certify that | attended the deceased fram_May.16,_195119.___.. to_dmly10____. , 1960,that | last saw the deceased 
uly 


, and that death accurred at_b_ Pell fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ee eles! ee ie ee 7/12/60 __ 


alive an_ 


ACTUAL 
SIGNATUR! 


ined by the haspital ar ottending physician. 


PHYSICIAN'S 


page 3 should be detached far use as the burial-transit permit. 


the registror priar to buriol, crematian, or remaval 


tT cs 
2 3 ¥ j Oued DEATH 2 eGR Lal yiss (Where deceased lived. If institution: Residence before odmission) 
3 6. oO. b. COUNTY 
“3 Z ieee. Maryland Allegany 
ae re] Ty b. CITY OR TOWN Allegany ‘outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Bio See RURAL and give nearest tawn) Cc rat 
8 Cumberland Cumberland 
£ Fee { \ ¢ d. Nae On Resta (IF not in hospitol, give street address) ] d. STREET ADDRESS. e. is RESIDENCE 
o Laing OR IN! 
ype Jol, . 604 G , St 4 yes] No 
Bg ¢ Sacred Heart Hospital oGreene. St. 404, 
@: 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
bi oT . . 
<a (Type or print) Herman Joseph Grabenste iin D&T 7 10 1960 
= 22 5. SEX 6. COLOR OR RACE |7. MARRIED [SR NEVER MARRIED [[] |B. DATE OF BIRTH 9, AGE Union fe unnes 1 YEAR| IF UNDER 24 HRS. 
3 3 E 6 jonths| Days | Haurs | Min. 
3 the Male White wipowep [] Divorced [] 0-15-93 yes. 
= & ag 10a. USUAL OCCUPATION (Give kind of wark done) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oS 85 during most of “er life, ra if retired) 
od Retired Clerk, - S. Post Offige Maryland, Allegany Co Ua 5. Be, 
g . ‘ é 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 536 ‘ c 
& Bee Julius Grabenstein Mary Martz 
& po 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address Cumb Md 
5 6 i (Yas, 00, oF unknown) (UF yes, give war of dates of service} 4 . . 
ie No | rs, Mary,C., Grabenstein 604 Greene St., 
« = Marys GreGPal 
> 2h: 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 
3 = af PART |. DEATH WAS CAUSED BY: bes apoge CE 
2 See IMMEDIATE CAUSE (0). Myocardial Failure i dey 
5 eS : n DUE TO 
2 ike Condiitansy if Seg ob Cc A i i i 
> , if any which », Corona: rteriosclerosis; myocardi 
g ges gove rise to immediate ‘ ay. ane 
‘3 tee couse (0), stating the under. ( DUE TO 
gee=2 lying couse lost. «j_Mitral stenosis and insufficiency 2 
sgh aL eT 
3 3 a Paat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ae tah 
3 ce) CONTRIBUTING T¢ 
3 3 
2838 ( $|__ Pleural effusian, rights a : tes ENO 
3 2 = 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II af item 1B.) 
z 3 & | OR CONTRIBUTING. (1 CAUSE OF DEATH 
< ra © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
235 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
= obs ray Hour a.m. While Not while factory, street, affice bldg., etc.) | 
zs 2 pm. 19 lat work [J ot work C] ' 
ac< 
ete 
<56 
“OR 
Oca 
5 
qt 
oO 
- 
z 
2 
= 
° 
i 


NAME (Type) ..50 Pershing St., Cumberland, Md. 
3 B No. FU ALE EATON. 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
> 
= 3 Hursvar’ | 7/13/60 SS, Peter & Paul's Cumberland, Md. 
ie *{23. Chat ee. i’ ee C pert d. Ma 2h. REC'D BY REGISTRAR | 24b. REGISTRAR’'S SIGNATURE 
rles eorge umberlan . 
TEA s 3 9 5 paTesUL 14 60 Ouithun £ Hise 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 45 25 


753 2 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. COUNTY A LLEGA NY ‘ MARYLAND 9. STATE MARYLA ND b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


“CUMBERLAND 8 pays * CUMBERLAND, 


dN ND ji jtgl, give street oddress) J. STREET ADDRESS e@. 1S RESIDENCE 
Seo ENLT HORE TAL {792 FAYETTE STREET EU Noo! 


pees First Middle Lost a gd Month Day Year 
Aye or prin] FRANKLIN P. HALLER DEATH JULY 19 60 


5. SEX 6, COLOR OR RACE | 7. MARRIED [& NEVER MARRIED [] 8. DATE OF BIRTH 9. pee In yeors |IF UNDER 1 YEAR| IF UNDER 24)HRS. 


st enon, Month: 
wowed) oworceo} | 10-17-1899 Tee | 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT , 


hid Sgachanwe- ff § fee Co | CUMBERLAND, MO. UsSeAs % 


3° 
FATHER'S NAME 14, MOTHER'S MAIDEN NAME + 


FRANKLIN P. HALLER BERT! 


Yigal UA acini Sek 16. SOCIAL SECURITY NO. |17. INFORMANT oS Address 
wo le AVPO7-/ 01% MEMORIAL HOSPITAL CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per line fy (0), (b), ond (¢)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: UY) ‘ iat 
. IMMEDIATE CAUSE (o 

i bs A DUE TO 
Pe 

Conditions, if ony, which ) 

gove rise to immediote 

couse {o), stoting the under. ° OUETO 

lying couse lost a 


— 


softer death. Page 4 


—_ 


a 


Pages 1 and 2 shauld be filed with 


Then please remave c 


yes [] NO 


The law requires that the death certificate be executed within 24 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING FJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1206. {City or town) {County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 


19 lot work [7] of work 


21.1 certify that (1) (this haspi ‘ B=, 9@O tha (I) ve} last 


saw the deceased alive an_ the causes and an the date stated abave. 
22b. DATE 


MEDICAL CERTIFICATION, 


ATTENDING MED, STAFF 
0. | PHYS. DIRECTOR PHYS. 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME TP!) DR. WeF WILLIAMS 122 S. CENTRE ST., CUMBERLAND, MD. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State) 
Milind? : 
ZZ o PN A ET xe 
Sb. REGISTRARS SIGNATURE 


24, FUNERAL DIRECTOR'S SIGNATURE Where?’ Deseel Le REC'D BY REGISTRAR 2 


Sem Dre Gene 4 HK pare JUL 1 8 60 thug f Hana 


eS 


page 3 shauld be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


4033 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE ever id 
a. COU! MARYLAND 9. STATE 


Allegany 


2. USUAL RESIDENCE (Where deceosed lived. 


If institution: Residence befare admission) 


Maryland * COUNTY Allegany 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest tawn) 


c. LENGTH OF STAY IN 1b 
Cumberland —] 


pf CITY OR TOWN (If outiide corporate limits, write RURAL ‘ond give nearest town) 


Cumberland 


d. NAME OF HOSPITAL ({f not in hospitel, give sireet _* 


OR INSTMUTON 9 1 egany County Infirma 


rs after death. Page 4 


: ADDRESS: 


A FAR 


«IS RESIDENCE 
“A so NO, 


815 Shriver Avenue 


a 


First Middle 


Florence Mae 


» Deceaseb 
(Type or print) 


last 
Hartman 


4, DATE 
OF 
DEATH 


Yeor 


19 60 


Month Day 


July 2 


Pages 1 and 2 should be 


5. SEX 6. COLOR OR RACE ]7. MARRIED [1] NEVER MARRIED JQ] 
emale White |woownQ pivorceo [] 


B. DATE OF BIRTH 


6/2/1878 


IF UNDER 24 HRS. 
Hours Min, 


9. AGE (In yeors [IF UNDER 1 YEAR 
birthdoy) | Months] Days 


'B2 


yrs. 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
Nurse 


eds Registered 


ours after death. 


papers. 


11. BIRTHPLACE (State or foreign country) 


Cumberland, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U. Se A. 


13. FATHER'S NAME 
Ernest Hartman 


14, MOTHER'S MAIDEN NAME 


Wilhelmina Dehler 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no. or unknown) | {If yen, give wor or dates of service) 


No None 


16. SOCIAL SECURITY NO. ]17. INFORMANT P Oe BOX 599 
Allegany County Infirmary Records 


Adds CUMDE LANG y Md 


18. CAUSE OF DEATH [Enter only one couse per line fava). (b), ond (c).] 
= 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


INTERVAL BETWEE! 
ONSET AND DE. 
2 hKfpo 


Then please remay 


7 \ J 7 | DUE TO 
Conditians, it ony, which (by £ 


in arm 


gove rise ta immediate 
cause (o}, stating the under- ( OVE TO 
lying cause lost. a 


bMethvwhey eae, 


Part Il. OTHER eee ee nee TO DEATH eee NOT RELATED To THETERMIN, DISEASE CONDITION GIVEN IN PART I(a) 


PB: Tas AUTOPSY 
PERFORMED?, 


yes no 


200. ACCIDENT WAS_UNDERLYING Sy 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate hos been signed by the attending physician and campletely filled in by the funerol gi 


e burial-transit permit. 
crematian, or remaval, and in any event, 


20b. DESCRIBE HOW INJURY eee (Enter noture of injury in Port | ar Part Il of item 1B.) 


20c, TIME OF INJURY Month, 
Hour 0. m. 


pom. 
21. | certify thot (I) (this hospital) attended the deceased fram. 
saw the deceased alive an.f. and that deo? 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 
lot work [_] at work 


MEDICAL CERTIFICATION, 


20e, PLACE OF INJURY (Home, form, | 20f. (City or town) 
factory, street, office bidg., 


(County) (State) 


etc.) | 
1 


an tof /19.---, that {I) (we) lost 
at®* Me from the causes and on the date stated abave. 


220. SIGNATURE 
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‘2b. DATE 


23c. NAME OF CEMETERY OR CREMATORY 
Ul 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


“Burial” 


24, FUNERAL DIRECTOR'S SIGNATURE 


Ruth E. Silcox 


ma 
85 
e-} 
Ze 
53 
2 
ae 
ge 
tes 
32 
a 
= 
oe 
2P 
38 
33 
a 
m5 
oa 
© 
ae 
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TO HOS 


ADDRESS: 


Cumberland Maryland 


a 


=< 
as 
E> 
< 

pee 
3S 


23d. LOCATION (City, town, or county) (State) 


25b. REGISTRAR'S SIGNATURE 
ewe Lt Twn 


250. REC'D BY REGISTRAR 


oare UL S “60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 527 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


H 3 aay we Reg. Dist. No. 
23 2 1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
£3 a. COUNTY Allegany aie @. STATE Virginia b.couny Frederick 

a 
2s M b. CITY OR TOWN itt outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outtide corporate limits, write RURAL and give neores! town) 
ge \s grees did inOke st ga = 1S 
ge 3 umberland, Winchester Tt. 3 
RS pF K d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS = 15 RESIDENCE 
Pp deel | . 
28 a5 } D. O. A. Memorial Hosp, 1313 So. Loudoun St., ves [] No 
iy . 
q 5 3. NAME OF Ficst Middle tot 4. DATE Month Day Year 
® = ‘DECEASED 5 OF 
pees (Type oF print) JOHN Franklin HIMES Seat July 15, 7960 
RE, <5 2 5. Sex 6. COLOR OR RACE [7- MARRIED [[] NEVER MARRIED []| &. DATE OF BIRTH 9 AGE ww yeon [IEUNDER 1VEAR] IF UNDER 24 HRS. 

£52 A in. 
ete Male White |wioowenp§  owvoreopy | Apr. 23, 1883 Tn, [Mont] Oar | Hour [Min 
Ban os 109; USUAL OCCUPATION [Give Kind of work done] 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or Foreign country) 2, CITIZEN OF WHAT COUNTRY? 
Bata during most of working life, even if retired) : 
Boe? Retired carman B. & 0. Rwy. Ma and Up Sh. As 
5 ir " fades. 
ef 2 . 
B50 > E nce Aipe Hime ane Wwe 

2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. . fiz. i i 

aE$s ai aay hci AEE ae Ma i aad ‘aims Winchester, Va. 
gete No Mrs, Fred L. Himes 1311 So. Loudoun St., 
gos ¢ 18. CAUSE OF DEATH [Enter only one coute per line for (o). (B}, and (c).] ONSEC AND DEAIN 
ua S : 
Beek ae OUNTAMMEDIATE CAUSE fo) Coronary occlusion Sudden 
RSs ) ‘i 
gece L ead UE TO ‘ 
gies Conditlens, Weary, whlch cs Coronary sclerosis ? 

3S oo gave Jo immediote cove 
2 55 3 {0}, staling the underlying OVE TO 
eeos coure lat, = ©. 
2.23 Zz FART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Tol]I9. WAS AUTOPSY 
826 3 & 
Ze° < yest} Nocy 
Set: © | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
882s & [PRIMARY Cor CONTRIBUTING C : 
Em Ez & | CAUSE OF DEATH. 
7 9 8 5 [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or lown) (County) (tote) 
pager 3 Hour 9, m. While Not while foctory, slreet, office bldg., etc.) } 
z= = pm, 19 at work [] at work [J 7 
zee Ey 21. | certify that | taak charge of the remains described abave, held an Autaps |, Inspectian [x], Inquir, and find that 
xeo* 8 Psy P quity 
2 525 death resulted from: Natural causes [4], paren (1. Suicide J, Homicide [J], Undetermined cause []]. 

s 
0s oY ’ \ 
oste ACTUAL DATE SIGNED 
g £5 a SIGNATU hap, CHIEF MEDICAL EXAMINER [_] 
Ry 3 2 = <3 ASSISTANT MEDICAL EXAMINER [J 
'@:: Naweiwes Benedict Skitarelic M. D. DEPUTY MEDICAL EXAMINER 7/15/60 
a2i2 = Zo. BURIAL, CREMATION, [ 2. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (tote) 

EAE 5 f 
ae: Buria 8 19 eee wr rose : 


e OD Brown h Brown 2 id 
23. FUNERAL DIRECTOR'S SIGNATUR ADDRESS 2da. REC'D BY REGIS: ‘2db, REGISTRARS SIG! id 
eater) aa H. Wayne George Cumberland, Md. care UL Eo Cathe 


5M 9/55 \) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
1535 CERTIFICATE OF DEATH 07528 


. PLACE OF DEATH 2. be en RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


ipa! iP) egany marvand || ° Maryland » coun] ] egany r 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib E. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town] 


Cumberlan : Cumberland 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. . RESIDENCE 
OR INSTITUTION INA FARM 


203" Columbia st, £303 Celmnie, sa Lend 


|. NAME OF First Middle Last 4. Day 
ee MARGARET HOBAN Bam 7/1/1960 2 


= . COLOR OF RACE |7. MARRIED [] NEVER MARRIED [-] [®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Manths| Doys | Hours | Min. 


Female | White |woowoty ovo | Sept,6th. 1879 | “B80”. 


10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) Nik MD UsSeAs 
Housewife ikep, ° Se 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Sullivan Ann Brennen 


1S. WAS DECEASED EVER IN U. S. ARMED. ae SOCIAL SECURITY NO. |17. INFORMANT Address 


he | ei ett None sue. Hoban Cumberland,MD. 


18, CAUSE OF DEATH [Enier only one couse per Jine far (a). a and {ch} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
j « e IMMEDIATE CAUSE (o} 


a ¢ DUE TO 


Conditions, if ony, which (b) 
gove rise to immediate | 


a 


s after death. Page 4 


a 


Pages 1 and 2 shauld be 


ofter death. 


papers. 


Then please remave carbe 


couse (0), stoting the under. ( DUE TO 
lying couse lost. ©. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} WAS AUTOPSY 


ician. 


ERFORMED? 


yes] not) 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 1! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (Stote) 
Hour 0. m. While Not while factary, street, affice bldg., cl : 
p.m. 19 lat work [] ot work 


, cremation, ar remaval, and in any event, within / 


MEDICAL CERTIFICATION 
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sow the deceased aliye an__ Ste 19, ond that dedth occurred at _+__.M, - ses and on the date stated abave. 


72a. SIGNATURE b. BATE 
CRESS STAFF ED 
MD. Von PHYs. 
aa RE 
“NAME (ype) "9 Dont, iff 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION he? Fe oy (Stare) 
"BarvaL” | 7/5/1960 | St. Patricks Paaskry umber L 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC AY REGISTIAD Ka ana easties 
‘| GEORGE EICHHORN LONACONING, MD. DATE gyi 6 60 Coittun £ Fase 


21.1 certify that (I) (this hospital) gttended nye fram SS 19 o P= 19___, that (I) (we) last 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


ined by the haspital ar attending phys 


TO FUNERAL DIRECTOR: 


be 


page 3 shauld be detached far use as the burial-transit permit. 


the State Boord of Health priar ta buri 


may 


TO HOS 


oe 
ree 


Sz 


rs ofter death. Page 4 
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Zs TO HOS, 


Tl 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


568 


07529 


1, PLACE OF DEATH 
0. COUNTY 


filed with 


Allegany 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. 
b, COUNTY 


Maryland 


If institution: Residence before admission) 


Allegany 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest fawi 


cc. LENGTH OF STAY IN Ib 
Frostburg 


Midland 


CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


OR INSTITUTION 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 


Miners Hospitel 


in by the funeral directar, 


STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


yes [1] NO DE 


;. NAME OF 
DECEASED 


(Type or print) 
5. SEX 


Pages 1 ond 2 should by 


First Middle 


Cora Be 


Ei 
Lost 


Hoover 


4. DATE 
OF 
DEATH 


Month Yeor 


Day 
July 23 19 60 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] 


8. DATE OF BIRTH 


9. AGE (In years 


emale White |woowe gy ovorceo | Oct 26, 1876 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Manths| Days | Hours] M 


oss burthdoy) 
By yes. 


- USUAL OCCUPATION (Give kind of work done| 
durin pee life, even if retired) 


ouse Yor 


d completely fi 


10b. KIND OF BUSINESS OR INDUSTRY 


n. mero {State or foreign country) 


Own Home 


Lonaconing, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


13, FATHER'S NAME 


UNKNOWN 


(Yes, no, or unknown} (if 


no 


yes, give wor or dates of service) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 


UNKNOWN 


17. INFORMANT 


Mrs, Sylvia Keller, RED Lp fROSTBURG, 


Then pleose remove corbon papers. 


Pub VU DUE To 


Conditions, if ony, which b 
gove rise to immediate 
couse {0}, stoting the under- 
lying couse lost. 


DUE TO. 
{c}. 


ar removal, and in any event, within 72 hours ofter death. 


iloge wg ay 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (6), ond Ac).] 
PART |, DEATH WAS CAUSED BY: d I ’ 
is > il CAUSE (0) me n 2 
i -” 


INTERVAL BETWEEN 
ONSET ANQ DEATH 


Aa 


AS 


B2vo 


-transit permit. 


Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 


PERFORME! 
yes] NO 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


nding physician. 


20c. TIME OF INJURY Manth, 
Hour o.m. 


pom. 
21. | certify thot (I) (this h 
sow the deceased olive an. 


Day, 


MEDICAL CERTIFICATION 


Year | 20d. INJURY OCCURRED 


While 
lot work [_] ot work 


Nat while 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 


20e, PLACE OF INJURY (Home, form, 120. (City or town} 
' 


foctory, street, office bldg., etc.) | 


(County) (Stote) 


23, 199 thot (1) (we) lost 


e cause¥ ond an the date stated obove. 


2o. Si 


RECTOR: After this certificate hos been signed by the attending physicion an 


MED. 
M.D. birector 1) 


STAFF 
PHYS. 


22b. DATE 
SIGNED 


ined by the hospital ar o 


22c. PHYSICIAN'S 


ATTENDING 
PHYS. 
‘22d. ADDRES! 


MARE ype ¢ R. MILES MR., Me Duy 


Sevnvanews 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


Bieter” | 7/26/60 


page 3 should be detached for use as the burial 
the State Board af Health priar ta burial, cremotian, 


may 


23c. NAME OF CEMETERY OR CREMATORY 


Vale Summit Cemetery 


TO FUNERAL 


24, FUNERAL DIRECTOR'S SIGNATURE 


George Eichhorn 


2a 
Sz 


HEN 


ADDRESS 


Lonaconing, Marylan 


23d, LOCATION (City, town, or county) 


Vale Summit 


, (Stote) 


Md. 


250. REC’D BY REGISTRAR 


JUL 2 8 60 


9b. REGISTRAR'S SIGNATURE 
Cntan & Frcs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Myr 6 CERTIFICATE OF DEATH nee, owl 30) 


yy. bara edgy of gs os sae (Where deceosed lived. If institution: Residence before admission) 
i a 
Allegan iat AES Haryland b. coUNTA Tlegeny 
b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
60 yrs Cumberland Loe) 
d, NAME OF HOSPITAL {if not in hospitol, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 


OR Og. E * Oldtown Road 900 Ee Oldtown Road ON _A FARM? 


3. NAME OF First Middle Lost 4. DATE Month 
(Type or print) Raymond Hough DEATH July 24, 


5. SEX 6. COLOR OR RACE |7. MARRIED (_] NEVER MARRIED o 8. DATE OF BIRTH 9 Pi Raat IF UNDER | YEAR| IF UNDER 24 HRS. 
rth! : 
~ M W wivowen ye —ovorceo 1] | Oct. 16 » 1881 7; yrs. ala a ‘ 
I 00. eee Rac ete se kind ¢ ea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
jring moit of working life, even if reli i ee 
1 Retired hiachinist Railroad Naterford, Virginia USA ‘ 


13. FATHER’S NAME V4, MOTHER'S MAIDEN NAME 
Hector Hough Jane E, Shoemaker 


7 WAS Srceney een U.S. haut oes 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
ea ner oF aaa Pa kis oe Sent @ laste \s 
No 705-09-9856 Mildred Payne 900 Oldtown Road 


by the funeral director, 


Pages 1 and 2 should be filed with 


Ooy 


@. 


¢ death. 


18. CAUSE OF DEATH [Enter onty one couse pertline for (0). (b). ond (o.] INTERVAL BETWEEN 
PART I. we WAS CAUSED BY: ONSET AND DEATH 


Then please remove carbon popers. 


Conditions, if any, which 
gove rise to immediote 
cote (0), stoting the under- 
lying cause lost. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. er cd 
——_____. 


ves) NOF} 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port II of item 18.) 
‘OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —_—_—_—_ 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED _ |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour 0, m. While ate ; foctory, street, office bidg.. etc.) ‘ 
om eile, peer 4 


21. | certify thot | ctfended the deceas from ZL, Ale S2 12s ors PAZ /EGS.____.that | last saw the deceased 
alive onc “2 M, from the causes and an the date stated above. 
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ate has been signed by the attending physician ond completely 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


ined by the hospital ar altending physician. 


Nake (ved BE cha i 4 22.8. Centre St. Cumber 


Mo. BURIAL, AEN ‘22%. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
if “ : . , 
BesHotes pre 7-27-60 Hillerest Burial Park Cumberland,iid, 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ ADDRESS: = 24a. REC'D BY REGISTRAR 2ab, REGISTRAR'S SIGNATURE 
Jawes F. Searpelli Cumberland, Mid oareSUL 2 7 '60 Cuttin § Fiasth, 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after 


page 3 shauld be detached far use os the burial-lransit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7569 MEDICAL EXAMINER'S CERTIFICATE OF DEATH J 75381 
t * Items 5,6,7 FilmG267 7-28-60 et Re. 


1 


STATE 


“BS 
57 


LTH DEPT. Mi, Aqeat oF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence ay edeiaiont 
;OUNTY . STATI b. ing 
é - Allegany marvtano |} ° TE Vary Kees g ee + 
PS ed i] A} b. CITY OR TOWN fit outside corporote limits, write RURAL c, LENGTH OF STAY IN Th c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neores! town) 
= ee ‘ond give neores! town) 
3 3s Frostburg Q_ years ‘ H a =: = 
fe s c 3 d. NAME OF HOSPITAL OR INSTITUTION (If no? in hospitol, give street oddress) d, STREET ADDRESS. ‘e 5 RESIDENCE 
a 26 Fest Main. i SN eG Bee Me tye | SIE 
@ 4 i 3. ane ze ; First Middle lest 4. Pare Month Doy Year 
BeOS e0 unter eae July 19 
So 3: 6. COLOR OR RACE |7- MARRIED (] NEVER MARRIED []]| 8. DATE OF BIRTH 9. AGE (in reo” [FUNDER 1YEAR] IF UNDER 
27 GS t Month 
oes ps wivowen fs} —oworceo J | 7-29-1865 ve" rr le a Pe ia 
ry o ey 100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF - BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aes during most of working life, even if retired) 
eS Retired Miner __| Coal Mines ptaffordshire, Englan UeSaAe 
rad % 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oz ~ 
eek Thomas Hunter Mary Foley = as. 
a4 4 15. WAS DECEASED EVER IN U, 5S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. Md 
one I¥eu m9, oF unknown) | {It yes, give wor or dates af service} . 
a No None_ __ None dwerd L. Hunter, 226 EB. Main, Frostburg, 
% 18. perme or [Enter = couse per line for (0), (b), ond (c).] INTERVAL aetweceg 
PART I. DEATH WAS CAUSED 8Y: 
s Zp _plMMEDIATE CAUSE (0) Gastric Hemorrhage, Massive ______| 5-10 Min- 
ro dé © oveto 
® Conditions, if ony, “ech Fb Pe pti ce Ulcer 2 
Lt gove rise to immediote couse fe________. re 2 aT te 
a {9}, stoting the undertying( CUE TO 


4 Pa cause fost. fe) - 3 ts aig 

ge 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORS 

%S 

5 % 4 yes} NO ca 
i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part 1 of item 18.) : 
& | PRIMARY (J or CONTRIBUTING Q 
§ | CAUSE OF DEAT 
2 r = 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, form, 1204. {City or town) (County) (State) 
6 Hour a. m. While Not while Teer ree) ¢ 
4 pom. w ot work [J of work ' 


21. I certify thot ) took charge of the remains described obove, held on Autopsy [], Inspection ff], Inquiry f J, and in my 


opinion deoth resulted from: Nolurol gguses [XJ], Accident [], Suicide [[J, Homicide [[], Undetermined monner oO 


. 
ACTUAL Al. ie. 7 
SIGNATURE a 


DATE SIGNED 


EDICAL EXAMINER: This certificate should be execuled within 24 hours after death. 


certificate, writing Ihe ward * 
De forworded to the Chief Medical Examiner's Office along 


TO FUNERAL DIRECTOR: Poge 3 shauld be used as a burial-transit permit. 


mp, CHIEF MEDICAL EXAMINER [7] 


ar its designated ogent, prior ta burial, cremation. ar removol, ond in any event within 72 haurs ofter death. 


3 ASSISTANT MEDICAL EXAMINER [7] 
aw NAMC tee BENEDICT SKITARELIC, M.D. DEFUTY MEDICAL EXAMINER Tay‘ 19,1960 
= Le “Flo. BURIAL, CREMAT SG ee ee 7b. DATE THEREOF ‘Tic, NAME oF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or Te + a “{Stote) y 
ee Barfal’ | 7-21-60 __¥rostburg il Pagpthens eo 
ki ae 73. FUNERAL DIRECTOR'S SIGNATURE Hafler Fune‘PPA4® Home Dao. RECO BY REGISTRAR "| 2uG: REGISTRARS SIGNATURE OS 
5M 2/97 Kouhs, f punrtrie. $28 HE. Main, F DATE 55 25°60 | Cather f Pian 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yR3 
rey MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07532 


a_i 


¢3 § 4 / Reg. Dist. No. 
Se 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ss & a. COUNTY @. STATE b. COUNTY 
On 2 A evan MARYLAND ‘ an h Ps 
oe M eacrnee tual ‘utide eorporate limi, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ounide corporote limits, write RURAL ond give nearest town) 
So Praeered) 
fie A DOA < ub 
z zs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS. a pre BG 
a tent ’ 
22se Of a te: ray | ie eg tiie oi, ves) NOG] 
eo 5 : 4. DATE Month Day Year 
= 
PeQ® irec sensi IAG 
ae2 5. SEX 6. — OR Race |7. anes =~ age NEVER MARRIED oi 8. DATE OF GIRTH %. cha oom YEAR 1F UNDER 24 HRS. 
“EE p= Mii 
ine g uh wioowen = —pivorceo O) | 88 eel ies wf 
8m oF ae USUAL OCCUPATION jer kind of a done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. Coa (Stote or foreign county) ae CITIZEN OF WHAT COUNTRY? 
By ka I during most of working lite, even if retired] 
fos? Jo i dyn [om anon Bridge, W.Va. SA 
me “~ t= 13. FATHER'S NAGE 14, MOTHER'S MAIDEN NAME 
Srey ; : 
£ eC 2 \. ate Deceasio oo) 1N U.S. FAMED oe soci a Sossaws 
a . z 
: F : e = peih rd rie me 
as 
3°83 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] INTERVAL aFTWEEN 
gat PART 1, Sc 
Sue Fr EAT MEDIATE CAUSE fo) CORONARY OCCLUSION 15~20 Min. 
J . 
g 25 ’ . { DUE TO 
eu Conditions, if ony, which ) CORONARY SCLEROSIS = 
a gave rise to immediate cours’ 
2 {0}, stoting the underlying( DUE TO 
2 couse lost. | er. {e 
2 PART tI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{0)|19. ne 
So 
yes[] Nog) 
200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


PRIMARY L) or CONTRISUTING 
CAUSE OF DEATH. 


‘0c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED [200. Place OF INJURY (Home, fora, 1 20F. (Cily or town) (County) {Stote) 
Hour. m. While Not ile factory, street, office bidg.. e' 
Pm. ot work [7] at work ! 


21, I certify that | taok — of the remains ee abave, held an Autopsy [_], Inspection fg], Inquiry [gJ, and find that 
death resulted fram: WG causes {cl. Acagent (1, Suicide (J, Homicide [1], Undetermined cause [1]. 


MEDICAL CERTIFICATION 
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Mp, CHIEF MEDICAL EXAMINER [] babicleak 
1 ASSISTANT MEDICAL EXAMINER o 
"y EXAMINER'S: = 
a} e NAME (Type) BENEDICT SKITARELIC, M.D SG SISA tess 1 si 96.0 
3 2 é = No. HMOVAC Ene 2b, DATE THEREOF ‘Z2c, NAME OF CEMETERY OR CREMATORY id. LOCATION {City, town, or county) {Stote) 
8 speci ; Ni 
iad B i 60 Zion tlemorial Park Cumberland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) ) . y 
Beas ohn J. Hafer, Cumberland, Maryland varUL 8 60 Onthun £ Hane 
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A MARYLAND STATE DEPARTMENT OF HEALTH 


r . OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 95 3 "y 
(938 


CERTIFICATE OF DEATH 


1, PLACE en 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
) SON’ ALLEGANY marviano || ° “WEST VIRGINIA ° COUNTY ‘ 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb <. CITY OR TOWN (If outside carporote limits.qwrite RURAL ond “—_— town) 
RURAL ond ei nearest town) ~ 


RLAND 8 DAYS PAW PAW SX— 


6 d. NAME OF — (If nat in hospital, i street as AL d. STREET ADDRESS. e. IS RESIDENCE 


all 


OR INSTITUTION ON A FARM? 
AS BOX 345 ves] NO 


. NAME OF First Middle Last 4, DATE Month Doy Yeor 
DECEASED 


(Type or print) JOHN A KLINE DEATH JULY 26 19 60 


S. SEX 6. COLOR OR RACE | 7. MARRIEGK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


MALE WHITE wipoweo [] pivorceo [] MAY 2 1893 i Bre Peace bale 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR oa BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 
abore Orchard Worker wii Morgan County ~°"*"° 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN KLINE “AMANDA RAINER 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. “irs. 
Iratiealac entice. ji Ritesapiecgpcse Sogaier tetcen) s John A. Kline 
Yes |W. We. 1 2352-10-246 b z 


1B. CAUSE OF DEATH [Enter only one cause per line fggdql, (b), and (c).] i INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 3 SE Ee re. 
y IMMEDIATE CAUSE (0) 
. a ) }  DUETO \ 
U / 

Conditions, if any, which (oy 
gove rise to immediote 

couse (0), stoting the under ¢ DUE TO 
lying couse lost. (e) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
ves] NO ma 


s after death. Page 4 


Pages 1 and 2 showld be filed with 


in 72 haurs after death. 


Then please remove carban popers. 


transit permit. 


a 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town} (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m, 19 Jat wark [[] ot work t 


MEDICAL CERTIFICATION: 


21.1 certify that (I) (this haspj aa the degeased fram._4 4 a? to M Ge 2.~_,.19 €/ that (I) (we) last 


saw the deceased al} and that déath accurred ot 2305, PME the causes ond on the dote stoted above. 
a. SIGNAT 2b. DATE 
SIGNED 


. STAFF 
J - BiReCtoR DO oPxys. O ia >For 
2c. PHYSICIAN’ * 


NAME (Type) We FeWILLIAMS 958 SOUTH CENTRE ST., CUMBERLAND, wm. 


230. Co saeReerD 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Y) 
BURIAL’ 7/29/60 Camp Hill Cem. Paw 
‘24. "PERRET 'S SIGNATURE. ADDRESS Fe REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


eral Home Berkeley Springs, WhoFadul 23 60 Antler £ Kaus 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


ined by the haspitol or attending physician. 


5 
D - 
z 
5 
e 
2 
© 
= 
~ 
a 
= 
o) 
= 
Ps 
= 
, 
ao 
= 
3 
& 
so) 
e 
5 
< 
6 
Be 
Ps 
= 
a 
o 
= 
> 
5 
iS 
i 
° 
=I 
> 
a 
© 
ba 
c 
o 
° 
8 
3 
Po 
2 
0 
a 
Fi 
8 
2 
s 
< 
@ 
° 
re 
‘s] 
u 
= 
oa 
rs 
if 
ee 
a 
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page 3 should be detached far use as the buri 
the State Boord of Health priar ta burial, cremation, or remaval, and in any e: 


TO HOS! 


=< 
an 


ICAL TER CHE 


4 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 95 34 


7538 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2 Edel pestpeyce (Where deceased lived. If institutian: Residence before seme 


a. COUNTY ALLEGANY taka a. STA WEST b. COUNTY MI 
b. pte LAN (If autside carporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest fawn} 
*"* COMBERLA No 22 HRS.4O MI PATTERSON CREEK 


d. NAME OF HOSPITAL (iF not in a Li street Fa d. STREET ADDRESS 2 e. IS RESIDENCE 


‘OR INSTITUTION ITAL , ON A FARM? 
MEMORIAL & Ayes X-> | sono 
First Middle lost 4, DATE Manth 


* DECEASED oe aes Te 
(Type ar print) Infant LEASE DEATH JULY 16 19 60 
S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [99 [8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


FEMALE WHITE wiDoweD (] DivorceD (] JULY 15, 1960 pe pure Bore pgp Be" | oh 


10a. Gaul OCCUPATION (Give kind iat work seu 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
luring most of warking life, even if retired 
CUMBERLAND, MARYLAND U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


COLIN DALE LEASE BARBARA ELLEN DAVIS 


5. WAS DECEASED EVER IN U. 5. ARMED em SOCIAL SECURITY NO. }17, INFORMANT Address 
/0¥e, 90, oF unknown) UE yes, give wor or dates of service! 
No | MEMORIAL HOSPITAL,CUMBERLAND, MO. 
1B. CAUSE OF DEATH [Enter only one couse per "Ss {0}. (b). and (c) INTERVAL BETWEEN, 


ONSET AND DEATI 
PART I, DEATH WAS CAUSED BY: ¥! 
IMMEDIATE CAUSE (0) V 


DUE TO 


Conditians, if dny> which (b} 
gove rise to immediote 

cause (o}, stoting the under- ( DUE TO 
lying couse lost. (c) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. (eae 


yes] NOX] 


the funeral 


eo after death. Page 4 


Pages 1 q 


72 haurs after death. 


Then pleose remave carbon papers. 
mY 


the State Boord af Health prior ta burial, crematian, ar remaval, ond in any eyen' 


The law requires that the death certificate be executed within 24, 


ined by the hospitol ar attending physician. 


e 
@ TO FUNERAL DIRECTOR 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port 11 of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or tawn) (County) (State) 
Hour a.m. While Not while factary, stree}, office bldg., etc.) | 
p.m, lot wark [J at work 


P —~, 
21. | certify that (1) (this hasp is deceased fram._ 4 at 3--. that (I) (we) last 


saw the deceased alive a “ 19.4 and that death accurred aif 3004, Attbm the causes Ba an the date stated abave. 
Mo. SIGNATURE 22b. DATE 


ATTENDING MED. STAFF SIGNED 
M.D, | PHYS DIRECTOR PHys. [) 


22c. PHYSICIAN'S ‘22d. ADDRESS 
NAME (Type} 
W. R. Hoges 


23a, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION Nc, Yawn, or county) (State] 
REMOVAL (Specify) 


Burial July 16,7960) Ft Ashby Ft Ashby , W.Va. 
a a DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


Keyser, W.Va. pare JUL 2 5 "60 ON ttun Lo Aiea 


MEDICAL CERTIFICATION 
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OR ATTENDING PHYSICIAN 


poge 3 shauld be detached for use as the burial-transit permit. 


may bi 


TO HOS! 


zs 
25 
= 


Page 4 should ‘be 


jecessory, pleose e: 


ey is ni 
rector. 
les. 


If ony 


auld be executed within 24 hours ofter deoth. 


Farwome. 


g 
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TO DEPUTY MEDICAL EXAMINER: This certificote s! 


cute 


E 
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YS. AISME(S) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oF 
7 4. () MEDICAL EXAMINER'S CERTIFICATE OF DEATH 25d 


eg. Dist. No. 
Ay Aga nae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
COUN’ 
u Allegany mamano || SS Maryland "SN Allegan 


b. city © QR TOWN, “ ‘euhide corporote limit, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 
ive necrent town) 


Cumberland Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e ORR Pantie 
x Box 472 Winifred. Aa box Ais Winifred Rd. ves (]_ NO 


3. ie OF Middle 4. oe Month Year 
(Type or print) R DEATH Jul 4 19 60 


5. SEX 6. COLOR OR RACE 7. oer | NEVER MARRIED [_]] & DATE OF BIRTH bakit ee 
Male White widowen[] _oworcetot] | Feb. 11, 1899 61 x- 


Wa. USUAL OCCUPATION. ind of work done] tOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (3 {Stote or foreign country) t2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
U. 5. A. 


Tire dispatcher Kelly-Tire Co. | Mineral Co. W. Va. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Emmor T. Lechliter Mary C. Largent 
15, WAS DECEASED EVER IN U- S. ARMED FORCES? [1é. SOCIAL SECURITY NO. [17. INFORMANT adios Cumb. Md. Rd. 
No B14-07-0699 Mrs. Myrtle Lechilter Box 472 Winifred 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).} INTERVAL DeTwEEy 

Pee eee ASPHYXIATION 10-15 Min 
ViesobuETO 

Bt) oy, ich ps STRANGULATION 


w 


gove rise to immediote couse 
(0), stoting the underlying{ OVE TO 
cause lost. (o) a BANG EN Go 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(0)/19. pila ea 


yes—] NO 


‘20a. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port | or Port Il of item 18.) 
aA ts or foo o 


20c. TIME OF INJURY Month, Doy, Yeor * INIURY OCCURRED ]200- PLACE OF INJURY (Home, form, "20 (City oF Town) SET — 
Hour 9, m. Not st foctory, street, office bldg., etc.) 
p.m. DD ot work ‘ 


21. L certify that | took a of a remains = abave, held an Autopsy [], Inspection (4. Inquiry f), and find that 
death resulted fram: Natural causes [1], Accident [1], Suicide KJ, Homicide [], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


M0. CHIEF MEDICAL EXAMINER [1] bi ih 


a ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S, 
NAME (Type) BENEDICT SKITARELIC, M.D, DEPUTY MEDICAL EXAMINER] JULY 20, 1960 
‘220. BURIAL, ye 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (Stote) 


“Warral” | 7/23/60 Hillerest Burial Park Cumberland, Maryland 


23. FUNERAL DIRECTOR'S SIGNATUNE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Charles L. George Cumberland, Md. pardUL 2 2 60 Onthun £. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
vr , 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH sp. ow 596 


|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
a. COUNTY MAR a. STATE b. COUNTY A 


A PAD wy Fe AnG FAD 
b. CITY OR TOWN ui outtide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


give nearest tows 


Cumberland 16_hre G 


d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street address) d. STREET ADDRESS e. Po nape | 


morial Hospita i] 516 Fort Avenue ys Nae) 


3. een ae Fint Middle low 4 oh Manth Dey Year 
egy HER BER ry DEATH 31 19 


ALN ALB 


6. COLOR OR RACE |7. MARRIEDJE] NEVER MARRIED []| 8. DATE OF BIRTH 9, AGE {in yon [IFUNOER LYEAR| IF UNDER 24 HRS. 
ret oaihtoy) hs | Days | Hours | Mi 
hite widowed (1) bivorceo [) 2 6 90 597". 


JAL OCCUPATION {Give kind of sald done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Poge 4 should be 


is necessary, pleose exe 


‘ector. 


® 
Til 


ry be retoined for you 


If ony 


es. 
d 2 with the registror prior to burial, cremation, 


by A mbe and Ma 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ha Mary Ann Jackson 
15. WAS DECEASED “EVER 1M U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 516°Fbért Avenue 


(¥es, ne, oF unknown) IF yor, give war oF dates of service) 


1B. CAUSE OF DEATH [Enter anly one couse per line = {o), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY CORONARY OCCLUSION % 5 Hrs. 


- 0 | DUE TO 
Conditians, if any, “which 1 CORONARY SCLEROSIS 


gove ta immediate couse 
{0}, stating the underlying( DUE TO 
cause lott, (¢. 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERIMINALDISEASE CONDITION GIVEN IN PART 1(o] 19. WAS AUTOPSY 
PERFORME 
yes[} NO 


File pag 


Item 18. Give Pages 1, 2, ond 3 to the funet 


ficote should be executed within 24 hours ofter death. 
"in pencil i 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Fel powlalie Oor CONTRIBUTING Qo 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY ( Farm, {20. (City o town) aan aoa 
Hour a.m. While Not while foctory, street, office bldg., ie 
p.m. iba at work [7] at worl 


21. \ certify that | took charge of the remains described abave, held an Autapsy a Inspection [%. Inquiry e3 and find that 
death resulted from: Natural couses PX], Accident 1. Suicide J, Homicide [[], Undetermined cause (J. 
7 


, 


MEDICAL CERTIFICATION 


DATE SIGNED 


ficote, writing the word “pending 


CHIEF MEDICAL EXAMINER (7) 
ASSISTANT MEDICAL EXAMINER [1] 
Rametees, BENEDICT SKITARELIC, M.B. DePuTy MEDICALEXAMINER-K J AUG. "2, 1960 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
B 2 8/2/60 reenmount Cemetery Cumberland, Maryland 


" 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ce A John J. Hafer, Cumberland, Maryland pare BUG 3 ‘60 Chilo 0 Katte 


M.D. 
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forwore 
TO FUNERAL DIRECTOR: Page 3 should be used 03 © buriol-tronsit permit. 


or removol. 


TO DEPUTY MEDICAL EXAMINER: This certi 
cote! 


E 
: 
aD 
So 
& 
. es 
fess 
rH 2 
2 Es 
eae 
4 o fi 
220th, 
ap ) 
XZ ol 
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° 
3 
3 
Be 
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Then please remove carban pgp 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


ined by the haspitol ar ottending physician. 


( } 


© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


page 3 should be detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hy 
QO 


TO HOS! 
may bs 


eS 
5 


Al 
iM 9/59 Xx 


= 
an 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7542 CERTIFICATE OF DEATH 07537 


1. balk dol > ee cep pcaies (Where deceased lived. If institution: Residence before admission) 
4 °. b. COUNT 
ALLEGANY marian |! A RYLAND WLUEGANY 


b. CITY OR TOWN (If outside sorpote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest town 


CUMBERLAND e 
+ SMa WENGRTAL HOSPITAL” Ceigabaaep ; eae 
. L HOSPITAL 421 FURNACE STREET / ves] NOK) 
: KS EMORA AL SAYENUES 
. NAME OF First . Middle Lost 4, DATE Month Day Yeor 
DECEASED OF 
ae en MARTHA cE. LOGSDON | DEATH JULY il 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] |B: DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdey) [Months] Doys | Hours] Min 
FEMALE wiboweo LY Divorced [] ANUARY I 1882 78 yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pic of working life, even if retired) 
ousewite Own home MARYLAND U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
MXEWA HENRY NICHEL ANNA GEARY 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
(Yes, 0, or unknown) {If yas, give war or dates of service) 
No | None MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Hemorrhage Onsey Moyes 
IMMEDIATE CAUSE (0). g 
A ( DUE TO 
a \ : 
Conditions, if ony, Which ie Rupture esophageal varices 3 yrs. 
gove rise to immediate 
couse (oe), stoting the under- (| DUE TO 7 " 
ee Bice «Cirrhosis of liver 2 
5 Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ea aM 
s Repeated ascites for several years yes] No 
= 20a. ACCIDENT WAS UNDERLYING {] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of ilem 1B.) 
& | OR CONTRIBUTING FJ CAUSE OF DEATH 
© {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a Hour o. m. ila ellie sadn. foctory, street, office bldg., etc.) | 
= p.m 19 Jot work [J of work H 
21. | certify that (1) (this haspital) attended the deceased from... July 2 er ey 19.60 to. duly ll _.. 19.69 that (1) (we) last 
i July 11 196 ? and that death accurred ofl J.23O FRM the causes and an the date stated above. 
22b. DATE 
ATTENDING MED. STAFF see 
M.D. | PHYS. @) _DiREcTOR PHys. (] 
‘22d. ADDRESS 
JACOBSON 50 PERSHING ST., CUMBERLAND, MD. 
23a. BURIAL, earn 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
ec = 
BOAT July 14,196v| St. Patricks Cemetery Cumberland, Md. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


250. REC'D RY Tj 25b, REGISTRAR'S SI RE. 
Byron Kight Cumberland, Md. AES "S ei a 


DATE 


=a 


A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 
a W543 CERTIFICATE OF DEATH veg, onl£ 088 


2 £ 
S = ip ree sett im Bea Lae Eh (Where deceased lived. If institution: Residence before admission) 
oO a. COU 0.9 b. COUNTY. 
MARYLANI 
“2 i AU LEGANY zm MAR AND i GANY 
ES ° b. CITY OR TOWN (If outside corporate limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g a RURAL ond give nearest tawn} 64 
ee, CUMPSRLAND DAY. | \ -cumpeRtaND 
2 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS 1S RESIDENCE 
coy $4 OR INSTITUTION ON A FARM? 
me PS —SACRED_HEART HOSPITAL 517 HENDERSON AVE. ves) NoXX 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
+ - DECEASED | OF 
Dy 3 Migs ep era) JOSEPH Raymond MCKNIGHT U aah JULY k 19 60 
= s S. SEX 6, COLOR OR RACE |7. aRRiED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
iS = Tes Months] Doys | Hours] Min. 
2 4 MATE WHITE wipowen KK Divorced (] JUNE 2, 188) yes 
< ge 10s. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g gs dugg ane of pation. He, even if retired) 
act ma Dairy MARYLAND Cumberland,U. S. A. 
s 3 3s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
2 0 0 
3 iy CHARLES MCKNIGHT (DECEASED) REGINA Wagner 
= . WAS DECEASED EVER IN U. S. ARMED FORCES? |16. IAL SECURITY NO. INFORMANT 
(ee, UF yes, give wor or dates of xervice) tas cu 13313 Daupitine eats. 5 é Md. 
No BP 14-05-5059 a MeyDeSahes Becker Silver Springs, 
4 1B. CAUSE OF DEATH [Enter only one cause per line INTERVAL BETWEEN. 


f 


Then please. 


burial, crematian, or removal, and in any event with 


DUE TO 


f (b), and 

es (a iy] ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
/ 2 IMMEDIATE CAUSE (a) a 
Conditians, if ony, which 
gave rise 10 immediate 


The low requires that the death certifi 


cause (0), stoting the under. ( DUE TO 
¢ lying couse last. ) 
ig a Past lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
& i 
z 5 yes NO 
ae = [200. ACCIDENT WAS UNDERLYING ]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of iter 1B.) 
BS & | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [0c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
i) Hour a.m. While NBNiahile: factory. street. office bldg., etc.) | 
= Pom. 19 at work [J of work [J f 


21. 1 certify thot 
alive on_____/ 


ACTUAL 
SIGNATURE. 


OR ATTENDING PHYSICIAN: 


ined by the haspital ar attend 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


PHYSICIAN'S 
NAME (Type) 


is 456 _N. CENTRE ST, CUMBERLAND MD. 


page 3 shauld be detached far use as the burial-transit permit. 


the registromrior to 


a 3 ‘2a. BURIAL, ASUS ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {State} 
> i 

= 3 BYP YS Pe 7/7/60 SS. Peter & Paul's Cumberland, Maryland 
S 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d4a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
vats 9 H. Wayne George Cumberland, Md. pare yy 8 ’60 Oathen £ Minus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7570 CERTIFICATE OF DEATH 


ES 


075389 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b}, and (€)-] 2 at 


PART I. DEATH WAS CAUSED BY: ¢ / , 4 L; 
IMMEDIATE CAUSE (a) aL phlHts, 


t } by DUE TO 
Conditions, if any, which 
jate 


gove rise ta imm 
cause (a), stating the under. ( OUE TO 
lying cause lost. te) 


=e Reg. Dist. No, 
& = ne Borie vy ed 2: a (Where deceased lived. If institution: Residence before admission) 
& a a. STATE b, COUNTY 
5 2 Allegany MARYLAND Maryland Allegany 
= o b. CITY OR TOWN (IF oulside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
8 coal RURAL and give nearest tawn) 2 % 
aes Frostburg e5yrs at Frostburg 
é ap d. oewioe {If not in hospitol, give street address) d. STREET ADDRESS. ee Eas 
o 7 . 
genes Bea dence ) 32 Beall Street es) NOTA 
% 8 ai pee 3 First Middle Lost 4. hd Month Day Year 
« 25 Type orem) — SADIE LILLIAN MEEKHAM DEATH 7 4 19 606 
g Ss 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [3 | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR: 
208 last birthdoy) | Months] Doys | Hours 
Ke a = wipoweD [7] pivorcto } | 3m 19—1894 66 yrs. 
2 a 10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF 8USINESS OR INDUSTRY | 11. SIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 3 ] during most of working life, even if retired) 
3 Be 2 b n t St.Regis Falls, N.Y. U.S.A. 
Ab 3 =a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
eo o 2 
1G Tanne Ho ord WMeekham Elizabeth Lynch = 
= o 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, IAL SECURITY NO. INFORMANT Addr : 
E {¥es, no, or unknown) (Uf yes, give wor or dates of service) Bree cau TING id ros tburg ’ Mid e 
: | “None None _|ifiss Pearl Neff, 52 Beall Ste, 
i 
a 
2 
5 
as 
e 


i-transit permit. 


The law requires that the death certifi 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


= 
5 
ef iG Part Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
o Q PERFORMED? __. 
€ < ves) NO 
= O03 = } 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
coca & |OR CONTRIBUTING [1 CAUSE OF DEATH 
eof G | UE EITHER, NOTIFY MEDICAL EXAMINER 
<$2e ) 
go5s & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
SiS he. ray Hour a.m, While Nat while factary, street, affice bldg., etc.) | 
zoz5 2 es 19 lot work [1] of work [7] ie 
esis = Cy 7 , of, 7. 
Zo55 21. | certify.that "attended the deceased fram_4+¢Z-7U._____ ; Leb, ie Lien 194 Ahat | last saw the deceased 
a 2 . “4 / 
an S alive an__> Med J rool L-o ind that death accurred atfalé I fame the causes and an the date stated abave. 
r=o% ] 7 G ) 7 ADDRESS (Street, city pr TEwn, stote} > _/ DATE SIGNED 
< 7 4 
<257 actuat | ¢ ie a2, 
apes SIGNATURI Z Fy fhe 7 
£52 —~, * ¥, 
, a PHYSICIAN'S i, Fe P <2) 
= NAME (Type (LS Ae NO CU : = 
o oy ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCAYON (City, tawn, ar col (State) 
2 >? S ) svoval (Specify) Mw 
agar 4 + SuSO Frostburg “emoria Park ostbyrc aa 
i Ly FUNERAL DIRECTOR'S SIGNATURE Hiafer Funte¥6h] Home aa. REC'D BY REGISTRAR | 240 -REGISTRAR’S SIGNATURE 
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= 
2 
g 
& 


23. 
re Bruddah WMardeunuf23 E, Main, Frostburg,Nd Pie og 60 | Cctan f Mhaud 


Page 4 should be 


is necessary, please e: 


rector. 


© 


If ony 
h form PM3. Page 5 may be retained for your 


the registrar prior to buric!, cremation, 


item 18. Give Pages 1, 2, and 3 ta the fune: 
File poges 1 and 


ould be executed within 24 hours after death. 


ficate, writing the ward “'pending™ 


6 


forwarued to the Chief Medical Examiner's Office olang wi 
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cute 
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TO DEPSZY MEDICAL EXAMINER: This certificate s 


VS. A1SME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
7544 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (25 4() 


hy Rico 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
o 


eran 9. STATE Maryland b. COUNTY Allegany 


'b. CITY OR TOWN If outige corporate limits, write RURAL 5 ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 


Give nearest town} 


Cumberland Cunberland 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


9 hg Virginia Avenue ves] NO fg 


3. NAME OF i i 4, 
! $0. First Middle Lost Lad Month Doy Yeor 
{Type or print) Fred a Mello > DEATH y 19 


6. COLOR OR RACE |7- MARRIEDSE} NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE \In yor {IF UNDER 1YEAR| IF UNDER 24 HRS. 


er Months | Days | Hours | Min. 
Malle Shite wiooweD [] —_bivorceo(] | May 25,1894 66 a 
Too, USUAL OCCUPATION ee kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if relired) 
Machinis elanese Corp of America W Va 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ph n_Me : Alice Hayes 
be el ed eS 17. INFORMANT Address 39 Virginia Ave, 
No 05-05-1795 | Mrs, Egther Mellotte Cumberland, Md _ 


18. CAUSE OF DEATH [Enter only one cavie per line for (0), (b), ond (c.] paees 
PART |, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE {o) Bronchogenic Carcinoma. 5 moe 
" j DUE TO 
ons, If any, ! which rs 
lo immediote couse 
{0}, Holing the underlying( DUE TO 
couse lost, tc) 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. py eaten tes 


ves NOT] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port | or Part Il of item 1B.) 
PRIMARY EJ or CONTRIBUTING C3 
CAUSE OF DEATH. 


Se aS ee ea 
20c. TIME OF INJURY Month, Day, Yeor —]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (Cily or town) (County) (Slate) 
Hour 9. m. While Not while foctory, street, office bldg., elc.) | 
p.m, 9 ot work [[] of work [] by “ 


21. I certify that | took chorge of ity remains described above, held an Autopsy FX], Inspection (39, Inquiry BX}, ond find thot 
death resulted from: Noturol causes’ Accident a. Suicide oO. Homicide Oo. Undetermined couse [eal 
J 


MEDICAL CERTIFICATION 


p, CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER (-} 7/1/60 
Rane eee) Benedict Skitarelic MD DEPUTY MEDICAL EXAMINER BY” 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY ‘224. LOCATION (City, town, or county) (Slote) 
REMOVAL (Specify) 
Buria 9/60 rest, Buria Par] Or e qd aryiLand 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 7 "2b, acu, sian 
Ruth E. Silcox Cumberland a pate JUL 11 ‘60 inthe 


hail 


MARYLAND STATE DEPARTMENT OF HEALTH 


a ie p- DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND G a 5 4 4 
& 


to CERTIFICATE OF DEATH 


1, PLACE Ceaeart 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ee Allegany marviano || °* SATE Maryland b. COUNTY Allegany 
b. oe Bay {If outside eorerele limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
ond give negrest tows 
Gunberiand 8/8/56 © a cumberlana 

d. NAME OF HOSPITAL qe not in hospitol, give street oddress) d. STREET ADDRESS. ©. 1S RESIDENCE 

OR INSTITUTION i ON A FARM? 

Allegany County Infirmary / 145 Bedford Street ves) NOX 
. wees First Middle tast 4. ae Month Day Yeor 

{Type or print) Augusta M. Miller DEATH July 1, 1960 


5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [1] |B. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White —|woowomf ovorceoQ | 10/18/1870 oe 


100. USUAL OCCUPATION (Give kind of work nig KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) geeedant Pomiay lynn ie es 


a 


with 


n by the funeral directar, 


Pages 1 and 2 shauld 


“y 
q 
wy 


eo after death. Page 4 


apers. 


Retired: Gas Stat 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Washington Miller Catherine Fisher 
Wy Ae athe as fe ares rr 16. SOCIAL SECURITY NO. |17. INFORMANT P ra ie) «Box 599 Address Cumbe rland, Ma a 
no | None Allegany County Infirmary Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), b}-Qnd INTERVAL BETWEEN! 
PART |. DEATH WAS CAUSED “1 

ry f IMMEDIATE Chose {o) 

“ges ) buETO 


Conditions, if ony, which a 
gove rise to immediote 

couse (0), stoting the ynder- ( OVE TO 
lying couse lost. = 


omar 


Then please remave ca 
‘ar remaval, ond in any event, withtn 72 hadys after death. 


signed by the attending physician and campletely fille 


insit permit. 


19. WAS AUTOPSY 


PERFORMED? 
Yes] NO bh 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, form "T 20F. (City or town) (County) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. jot work [[] ot work [7] 1 


21. | certify that (1) (this cy, attended the deceased fram.__ 68498 : ve 60... 19____, that (I) (we) last 
li 


MEDICAL CERTIFICATION, 


_and that deat . fram the causes and on the date stated abave. 


Zo. SIGNATURE Cr. 7b.DATE 
ATTENDING. ‘STAFF 
ob” ee PHYS OX Blnecror OX PAS. OL 2 /6 
NAi 


saw the deceased alive an__ 
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ined by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this cer 


22d. ADDRESS 


Dr. James E, McLean 49 Greene St., Cumberland, Md. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 3 uy i 
iz Fellowship Cemetery Bedford County, Pennsylvania 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2So. REC'D BY REGISTRAR Sb, REGISTRAR'S SIGNATURE 


John J. Wafer, Cumberland, Maryland oad 6 60 Cltun £ Gaur 


Page 3 should be detached far use as the burial-tra 
the State Baard af Health priar ta burial, crematian, 


may bd 


TO HOS4 


ae 
Ped 


, 
—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 95 42 
7546 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


R STATE Reg. Dist. No. 

HEALTH DEPT. ), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ad 

2 2 a. COUNTY 0. STATE b. COUNTY 
83.2 Allegany MARYLAND Maryland Allegany = 
a E2 b. CITY OR TOWN (if autiide conporote timity, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give neores! town} 
sect ‘ond give necrest lown) 
go 8s Cumberland = s 
gs S 3 ) od. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) l d. STREET ADDRESS e. ee ere 
eo ahs 
Be / DOA) Memorial Hospital _827 Virginie Ave, — Le BN ise) 
e Be 3. NAME OF First Middle tat 4. OATE Doy Yeor 
was DECEASED Pa sa oF 
ef Say (Typs or print) Horace: = Ge MILLER Datu JULY 27 1960 
Sot es 5. SEX 6. COLOR OR RACE |7. MARRIED (1} NEVER MARRIEO [_}| 8. DATE OF BIRTH 9. AGE jim yeon [IFUNDER 1YEAR| IF UNDER 24 HRS. 
22 pe tat tiahdey) Months] Doys | Hours | Min. 

Ase Male ite widoweXX _oivorceoC] | June 8, 1867 3 yn. Vig ee. 

5 i 7 = 10e. USUAL OCCUPATIO! bea kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

~oee during mast af warkjng life, even if retired) 

aoo™ Re 

Sele Engineer tired B&O Railroad Berkley Springs, We Vae oSA. P 

3 3 3 43 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o2 o! 

2285 Unknown Unknown a. 

4 5 2b 15. WAS DECEASED EVER IN U, S. ARMEO FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Addren 

6 fred ny ‘egunknown) {it yes, give war or dates of service) 

phony —_— 
228 | ~—____|David We Miller _Gumberland, Mi, 

eee Te. CAUSE OF DEATH [Enter only one cause per line far (0), (bi, and (c).) Inlet ortates 

4 PART I Y: 

£ & > OEATIAMEDIATE CAUSE fo) CORONARY _ OCCLUSION SUDDEN 

& be (f) OUE TO 

% Conditions, if any. which we CORONARY SCLEROSIS 

& Gove rise to immediate covse 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


certificote, writing the word “pending 
pe forworded to the Chief Medical Excminer’s Office olang 


TO FUNERAL DIRECTOR: Poge 3 should be used os o byriol-transit perm 


M 


& 


or its designated agent. prior to buriol. crematian, or remy, 


4 shou 


VS. AISME 
8M 2/57 


(a), stating the underlying( OVE TO 
couse last. bes 4 EE {cl 


200. EXTERNAL CAUSE WAS. 
PRIMARY ©) ar CONTRIBUTING O 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Day, Yeor 
Hour o.m. While Not while 


pom. 1 of work (] ot work 
21. 1 certify thot | took chorge of the remoins described above, held on Autopsy [_], Inspection [X], Inquiry KJ, ond in my 
U couses [X}, Accident [], Suicide (DO, Homicide [J]. Undetermined manner [] 


r 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuce of injury in Port I or Part I! of item 18.) 


20d. INJURY OCCURRED — 


= i = = 

20e. PLACE OF INJURY (Home, form, + 20F. (City or town) (County) (Stote) 

factory. street, office bldg., etc.) | 
H 


MEDICAL CERTIFICATION: 


opinion deoth resulted from: Notu 


ACTUAL 
18tthneLeseeclect map, CHIEE MEDICAL EXAMINER [7] 


ASSISTANT MEOICAL EXAMINER [[] 
EXAMINER'S 


NAME (Type) BENEDICT SKITARELIC, M.D. Deruty mepicatexaminer (= JULY 27, 1960 


720. BURIAL, CREMATION, |22b. DATE THEREOF =| 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, of county) ‘{Stote) 


REMOVAL (Specify) 
Burial July 30, 1960 iGres Martinsburg, Wa Vae 
ADORESS: ‘2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


23, FUSSERAL OMRECTO, "S SIGHATURE 
1F ERS x 117 Frederick St. Cumb. Md. |oanUG 1 ‘60 Cathun ££, 


DATE SIGNED 


1 . MARYLAND STATE DEPARTMENT OF HEALTH 

~ a aaa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
STATE 
H 


- 
S 
Es 


ot MEDICAL EXAMINER'S | CERTIFICATE OF DEATH 


DEPT. |\>biace or veara 2. USUAL RESIDENCE (Where deceosed lived, If Insitulion: Residence botore edmission) 
: ®. COUNTY a, STATE b. COUNTY 


Fal 
= 
— 


Allega: eA MARYLAND || _ ~ Maryland Allegany 2 
Yb. CITY OR TOWN (if oufsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and five néares! town) 


write RURAL end give neerest town) 


Cumberland 1_hour _ Cumberland : “ 
d. NAME OF Land. | OR INSTITUTION (it nol in hospitel, give slreel oddress) d STREET ADDRESS e IS SEER. 
ON A FARM‘ 


|Sacred Heart Hospital : / 512 Hill Street __ vs 1) Node] 


Middla Las! 4. DATE Month Dey Yoer 
DECEASED 
(Type or eg) 


{_ Health, 


OF 
DEATH 2 
IFUNDER 1 YEAR| IF wi 760,<- 


FRANKLIN MORRIS Jr, | >" _suly2 
719. AG (In ‘Years 4 HRS. 


sod ERT 
5. SEX 6. COLOR OR RACE] 7, MARRIED. [_] NEVER MARRIED [od 8. DATE OF BIRTH 
last birthday) ents Days | Hours | Min. 


WIDOWED [] DIVORCED [_ ]; e 4, 1901 538° 
108. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR Kain, "1. ‘GIRTHBLACE (Stele or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


eR ane sea Cumberland, Maryland USA 


e: 
Alber Morr : Annie Ro ne 3 

15. WAS DECEASED ext. ak U. Ss. ARMED Renee 16. SOCIAL SECURITY NO. 17, sNrommappie bins Address 

Yas, no, or unkown) | (Ifyes give waror datesof service): 


within 72 hours after deathy 


. File pages 1 and 2 with the State Board 


| (AJ 05—05-8047 | Mrs. Ruth Brown— Hickory, No th Carolina 


TH [Entar only ‘ona cause per lina for (a), (b}, end (c).] 2 thaG AF 


|. t CW ONSET AND DEATH 
yr eaTH Was cAusDBY, —— CURONARY OCCLUSION <i neue 
\ 


=~. 5 8 ! DUE TO 
Conditions, if any, which ss CORONARY SCLEROSIS | 


gave rise lo immadiete cause 
(e), sleting the underlying 


in an 


and 


DUE TO 


{e). 
PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G 19. WAS AUTOPSY 
ies eS eee PERFORMED? 


Pie iI Soumae 


De. EXTERNAL CAUSE WAS | 2b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury In Part I or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING [—] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
HSocies.ie While __Not While factory, street, offica bldg., atc.) | 

1” jet work [_] at work 

21. I certify that | took charge of the remains described above, held an Autopsy im Inspection bal Inquiry (a and in my op 


death resulted from: Natural causes Accident im} Suicide el Homicide (Fal! Undetermined manner Oo 


t é CHIEF MEDICAL EXAMINER oO 
ACTUAL j ASSISTANT MEDICAL EXAMINE! DATE SIGNED 
125m LA isthe map, ASSISTANT MEDICAL EX re 
ereacntints DEPUTY MEDICAL EXAMINER July 17, 1960 


NAME (Type) Benedict Skitarel ic, M.D. Addrass (Street, city, town, or county) ALLEGANY , MD, 
. BURIAL, CREMATION,| 22b. DATE THEREOF "eee, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or country) {Stele} 


MEDICAL CERTIFICATION 


REMOVAL (Specify) 


23. Buri al, 7/20/60 BREF Comet ony raza SHARAN vd ARYA ar ——$ 


John J. Hafer, Cumberland, Maryland pare JUL 2 0 60 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


2" its designated agent, prior to burial, cremation, or removal, 


WES, 
a 


< 
Ps 
> 
i 
= 


Page 4 should be 


rector. 


nv is necessary, pleose exe 


6 


h form PM3. Page 5 moy be retoined for your 


If ony 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File poges 1 ond 2 with the registror prior to buriol, ¢ 


ive Pages 1, 2, ond 3 to the fune: 


= 
Ee 
s 


te should be executed within 24 hours ofter deoth. 


the Chief Medicol Exominer’s Office olong 


‘ote, writing the word “pending 
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VS. AISME(S) 
5M 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 075 4 4 
7548 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 
2. USUAL RESIDENCE (Whare deceased lived. If Institution Residence before odmission) 


©. STATE MARYLAND b. COUNTY ALLEGANY 


c. CITY OR TOWN [If outside cosporote limits, write RURAL ond give nearest town) 


CUMBER LAND 


1, PLACE OF DEATH 


o SOUNTY  ALLEGANY MARYLAND 


b. CITY OR TOWN iif outside corporate limin, write RURAL ¢. LENGTH OF STAY IN Ib 


‘end give neoresl town} 


| ‘d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
6 nd_Ave ves] No) 
3. DECEASED. First Middle ton Month ay Yeor 
ei OLIVE MUELLER July 19 1960 
$. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 ace {in ee IF UNDER TYEAR| IF UNDER 24 HRS. 
ag Min. 
Female White|moowopy —onorceoo | Tan. 7, 1903 eras ae <9 aes ss 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife reas Wardenaville, We Vae | USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William E. Shumaker Rachael Bollinger 


ee WAS ed See IN 4 Ss spate hikes 4 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
a WAS ery ela 
ic [ Chas. Mueller, Greenspring, We Vac 


18. CAUSE OF DEATH [Enter only one couse per line for {o}, (b), ond {c). ] INTERVAL BETWEEN 


PA EAT MEDIATE CAUSE (0) ORONARY OCCLUSION “30 Min 


it fm F DUE TO 


of 
conto SH See Bhich) ARTERIOSCLEROTIC DISEASE 


gove rise to immediote couse 
{0}, stoting the underlying{ OVE TO 


couse fost. (0. 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}/19. pied ey ig 
‘Ol 
yes] nocy 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Port | or Port Ii of item 1B.) 


PRIMARY [J or CONTRIBUTING [] 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stote) 
Hour 9. m. While Not while foctory, street, office bldg... ete.) | 
p.m. id ot work [] ot work ([] ‘ 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fx], Inquiry X ], and find that 


death resulted from: Natural causes i. Accident [], Suicide [[], Homicide [[], Undetermined cause (FJ. 
t ‘ 


MEDICAL CERTIFICATION 


‘ 
ACTUAL DATE SIGNED 
SIGNATUI Mop, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S, 


NAME |__| MAME (Type) __ BE Ds, DEPUTY MEDICAL EXAMINER & _JULY. 19 1960 


[Zi0. BURIAL, CREMATION, | 226 ale oe NAME OF Cl a OR Me SEES ‘Zd. LOCATION (City, town, of county) {Stote) 
SULtD be aa ee VER, ALLEGANY, [FL 
23. FUNERAL Vi SIGNATURI ‘Qda, REC'D BY REGISTRAR / | 24b. REGISTRAR'S SIGNATURE 
i : AMES, bi MA, 
A ee Ff Hont, € Sree beatae all ya toe JUL 22°60 Chitlen of Hig 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND H 45 45 
= 
7049 CERTIFICATE OF DEATH 
on “ iy Pe a 
3 3 3 gi sie ang z) aerate (Where deceased Se pee al Residence befare admission) 
# 33 Z ALLEGANY MARYLAND MARYLAND ALLEGANY 
£3 2 b. CITY ee oe {lf ai corporate limits, write | c. LENGTH OF STAY IN Ib e & CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
G RURAL ond give neorest town’ ; 
23 a GOMBERTAND, Mo. 3h. &._ CUMBERLAND, MARYLAND aie 
s ‘e g' : E OF HOSPITAL (If not in hospit ive gts adgre d. STREET ADDRESS e. Ge 
$25 oO Te HORMEL CR EMEMORTAL AVES. "15" QUEEN €ITY PAVEMENT eC) NOB 
oR MEMORIAL HOSPITAL A 
£6 i 7 4, DATE Manth Day ‘ear 
é ial, J 3. NAME OF First Middle Lost or 
ec [EASED 
a 2G (type or pri MARY J. MURRAY JULY 3 160 
= Ul ER 1 YEAR) IF UNDER 24 HRS. 
= see S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. oO 8. DATE OF BIRTH a feet yor FUND! ae 
2 3.8 FEMALE | WHITE __|wiooweoym) —ovorceo) | JUNE 2, 1902 
< & & : 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or fareign country) 0 12. CITIZEN OF WHAT COUNTRY? 
3 ga5 during most of working life, even if retired) ST VIRGINI Mt . NEB Uae 
f vel Rest. Wkr. WES e Se Aw 
3 538 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 88s CHARLES SWANGER LUCY SIRBAUGH 
ns 
= 3 8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
& Ss SS ar Eat ee ied MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 
sm i TI BETWEEN 
3 23e5 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond {¢)-] Z RT a Bae 
Hie ee PA AT SEE Wetedahis Ceetivucn Tye 
e oe 0 
§ , 
a se re f ] [; DUE TO Me 7} ZBL. 
2 3 é.} ah 
< a 3 Conahigns, tt), sb (b) Bh bipegrcc ecez/P — kod) 
3 rail] gove rise to immedio' 
5 ese couse (0). stoting the under. ( DUE TO 
Fesx™ lying couse lost. © 
; ie § 3 4 $ Past Il, OTHER SIGNIFICANT CONDITION H_8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. heen As 
SEOES i= yes C] NO PR 
Le 5s A < = 
gantga"4 & ——— F 
* Po 2 Ff ° © {20a, ACCIDENT WAS UNDERLYING [] | 205. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2S 52% & | OR CONTRIBUTING L] CAUSE OF DEATH 
ese © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
roe ae = - = 
Sees a & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ia 1 20F. (City or town) (County) (Stote) 
hear 8 Havr a.m. While Nat while Rtonirnatege Sieh 
= = ~32 = p.m. 19 lot work [] at work (J 4 
o - 
45 ; Ler 
Seete 21.1 certify that (I) (this hospital) attended the deceased fram. “jv -—— 194 OQ ihot (I) (we) lost 
Zg2 
a = é £ saw the deceased alive an. Sie WEo, and that death ofcurred aff. ) fram the causdéd ond an the date piptelineeae 
#=6 238 720. SIGNATURE DATE 
Feet y Ya ATTENDIN' MED. STAFF Py 
4508s LY 2 ¥) M.D. | PHYS. Director (J __ PHYS. [5 
xp so OMI UE Béettce FLL a ao 
Oesre ‘22c. PHYSICIAN'S . 
@: 38 MAN (P") OR SOVERTON HIMMELWR IGHT 133 VIRGINIA AVE. CUMBERLAND, MD 
= ee 
“eo 
ra af) = i 2 230. BURIAL, yee ae 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
~> 5” REMOVAL (Specify) “| b * 3 
° : ° ae Burial s G£60 ; M 4 REGISTRAR'S SIGNATURE. 
£ e 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ‘Wb. RE! 


ot 


Onthun £ Fass 


= 
gs 
=> 
~ 

pe 
<= 


fia Vee ier Siid : 4 pate JL 8 "60 


7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7582 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07546 


H Reg. Dist. No. 
8 F eek cee 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 9 : . 
a ) ALLEGANY marviann || “STATE MARYLAND > SONY ALLEGANY 
faa b. CITY OR TOWN It outside corporate timits, write RURAL ¢, LENGTH OF STAY IN Ib 4 © CITY OR TOWN (If outside corporate fimits, write RURAL ond give nearest town) 
5 ‘ond give nearest TKE 
H ww 3 Min. Luke 
= © d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, glve street oddress) / d, STREET ADDRESS cs Pree a a3 
ee 69 Mullen Ave yes []_ No OS 
4 3. NAME OF i } 
FE) Se First Middle Last 4 rere Month Day Year 
eerie) Baby Girl Myers FRAT ial 4 19 60 


if any 


Item 18. Give Pages 1, 2, and 3 ta the fune) 


6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[]| 8. DATE OF BIRTH % fas CTs 
Ww wibowep [) oworceo fT} | July 4 1960 3 


10a. USUAL OCCUPATION (c 


¢ kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 


‘even if retired) 


during most of warking li 


et] ond 2 with the registrar prior t 


--- 2c Maryland usa 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Ferrell Martha J. Myers 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCHAL SECURITY NO. | 17, INFORMANT Address. 
(Yes, no, or enknown) (OF yen, give wor or dotes of service) 
-- | ---= ----- James Poland 69 Mullen Ave.Luke,Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] Ra meee 


_PART: DEATH MEDIATE CAUSE fe) Prematurity (450 grams) (6 months 
7 rt a DUE TO 
Conditions, if Any, which 


te should be executed within 24 hours ofter death. 


gove rise 10 Immediate coure 
(0), stating the undertying( OVE ‘ 
couse fot, = ( 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo|19. WAS AUTORSY 
fe a ae RFORMED? 
= 
3 yvesK) Not) 
- © 1200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I af item 18. 
& | PRIMARY CI or CONTRIBUTING O SS ne ee ee ee 
33 | CAUSE OF DEATH. 
S 
& | 20c. TIME OF INJURY “Month, Day, Yeor  [20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, Form, 120F. (City or town) (County) (Stote) 
8 Hour 9g. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 9 at work [] at work [J i 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [Inspection (J, Inquiry KJ, ond find thot 
death resulted from: Natural couses Accident ["], Suicide ["], Homicide [[], Undetermined cause ["]. 


FZ, 7 a $ ¢ 
ACTUAL 
SIGNATUR! 


: Page 3 should be used os o burial-tronsit permit. Fil 


Mp, CHIEF MEDICAL EXAMINER [} OATE SIGNED 


ASSISTANT MEDICAL EXAMINER Oo 


ertificate, writing the word ‘‘pendin: 
farwueced to the Chief Medical Examiners Office alang with form PM3. Page 5 may be retained for your 


TO DEPEGY MEDICAL EXAMINER: This certifi 


TO FUNERAL DIRECTOR: 


iS 4 

e 8 NAME ype B NED MaDe PRU mevicat examnerg) JULY 4, 1960 

cs © Te. aE OF CEMETERY OR CREMATORY. ‘22d. LOCATION (City, tawn, or county) (State) 

o 8 REMOVAL (Specify) 

\ Femated sy MEMOR TA HOSPITA MBER LAND A ND 
‘esha > fia FUNERAL DinecTOR Ss SIGNATURE ‘ADDRESS ‘2ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS. Al 

5M 9/55 4) t Byron Kight Cimberland, Md DATE g ‘60 Onttun £ Pah 

wp if) 


WHE: 


a 


@ after death. Page 4 


in 
After this certificote has been signed by the attending physician and completely filled in by the funeral director, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


ined by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7550 CERTIFICATE OF DEATH — 2547 


Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. COUNTY MARYLAND a. STATE b, COUNTY 


ALLEGANY “HOS pray, ST. MARYLAND ——__ALLBGANY —_ 
b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1 oS OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


with 


ES 


#2 RURAL ond give nearest town) 
> 
2 # & 
eo d. NAME OF scam {If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
é d OR INSTITUTION 7 ONA NO bt 
IGS SACRED HEART HOSPITAL j___ 09 BRALL ST. yes [No 
5 3. pila od First Middle ost 4. bag Manth Day Year 
ms {Type or print] DEATH 
3 NAIRN 18, 1%60 
é 5. SEX 6. COLOR OR RACE 7. MARRIED LE] NEVER MARRIED [] | 8. DATE OF BIRTH pee le re wut EAR une 24 HRS. 
ionths: lays lours Min, 
é FEMALE | WHITE |wooweK)  ovorcto | 8/3,-78 ae 
ae 100. USUAL OCCUPATION ieee kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gt Hse most of wtb p life, even if retired) 
se ousewil Own Home U.S.A. 
a 5 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
8% George Kotschenreuther Catherine Yeiss 
8 -< WAS Teche Mag IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT r Address 
Peters Ay Wc iesgreow a alter 

8 J No Te ote Mrs. John eeney Cumberland,Md. 
8 
fe 1B. CAUSE OF DEATH [Enter only one couse per line for . ? INTERVAL BETWEEN. 
a PART |. DEATH WAS CAUSED BY: - AL BEY, Lay ra 
& <s IMMEDIATE CAUSE (0), 
i= 7 no Cc DUE TO 

Conditions. if any, which e 


gove rise to immediate 
couse (0), stoting the under- 
lying couse lost, fe) 


5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. reReciMco 
a a 
\ 3 no 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& JOR CONTRIBUTING C] CAUSE OF DEATH 
O J(IE EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) {County) {Stote) 
a Havr 0. m. While Not while foctory, street, office bldg., etc.) | 
= jot wark [[] ot work 


MF, 
(7 ,that | last saw the deceased 


the registrar prior to burial, crematian, ar removal, and in ony event within 


page 3 should be detached far use as the burial-transit permit. 


ot 
° 
5 ACTUAL 
<< SIGNATURE 
a PHYSICIAN'S 
z NAME (Type) 
a5e Mo. BURIAL oe 7b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
32 ) | Bieate” | 7/21/1960 | S.S. Peter & Paul | Cumberland, Md. 
2 2 Ay 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ao. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
SAG \) \LCharkes L. George Cumberland, Md, pare SUL 2 2 ‘60 Cinthen £ nue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7551 CERTIFICATE OF DEATH 0g 4548 


1, PLACE OF DEATH Ps eee Spctalets? {Where deceosed lived. If institution: Residence befare admission) 
a. COUNTY b. COUNTY 


MARYLAND ALLEGANY 


b. CITY OR TOWN {if outide corporte limits, write Tc: LENGTH OF STAYIN Tb. [<\ ¢. CITY OR TOWN (IF oubide corporote limits, write RURAL ond give neoret town} 
e x 


“ARB 6 DAYS RURAL RT. #3, KYSER, W.VA. 


x 


d. NAME OF HOSPITAL (ff not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR NORCRED ON A FARM? 
SA HEART HOSPIBAL vesL] NOLS 


i after death. Page 4 


and campletely filled in by the funeral directar, 


hon papers. Pages 1 and 2 should be filed with 


3. NSS First Middle Month Day Year 

a Ty petoohprtn) MAE Marie NAZELROD JULY 16 19 60 
3 5. SEX 6 COLOR OR RACE |7. MARRIED: EVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (in yeon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
— last, birthdoy; Month: He in. 
2 FEMALE WHITE wipoweo [] pworceoO] | JUNE 8, 190 BS | Months] Oays | Hours | Min 
s £ Wo. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY |11. THRACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 3 during mast of warking life, even if retired) A § 
Hi 3 HOUSEWIFE Own Home MARKDANEX xPennsylvani USA 
By by 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o 
a oo 
3 Pa CHARLES M@KENZIE ANNA WEAVER 
= 3 a WAS Hoe ed TL) U.S. PRE) BORGES 16. SOCIAL SECURITY NO. INFORMANT Address 
= sine entre) Mey Ryeenes¥e wor sr ence perro . 
8 = i | PATIENTS CHART 
« 
Fi 8 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (c)-) INTERVAL BETWEEN 
= a PART |. eat WAS CAUSED 8Y: vies oy, pew 
2 re IMMEDIATE CAUSE (a). - 
3 = at 3, 4 DUE TO 
£ Conditions, if anfmwhich w CARCINOMA OF COLON wiTH METASTASIS 


ires 


gave tise to immediote 


720 that | last sow the deceosed 
alive on_, : a 6 , and that deoth accurred at 3250Am, fram the couses ond on the date stoted abave. 


B ~ ADDRESS (Street, city or tawn, stote) DATE SIGNED 
SIGNATURE 3 dehamdlirn 2 GREENE ST. CuompEReny2, 4D 2 


Nant (ies)___BN M,. Schindler, M.D. 2 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
B 


23. FUNERAL DIRECTOR'S SIGNATURE ABIES 
John J. Hafer, Cumberland, Maryland 


After this certificate has been signed by the attendin: 


page 3 shauld be detached far use as the burial-transit permit. 


3 couse (0), stoting the under: ( CUETO 
S lying couse lost. (©). 
ce 3 Page II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
=e = 
2 & yes no] 
& = [200. ACCIDENT WAS UNDERLYING [J ]20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
é & | OR CONTRIBUTING C] CAUSE OF DEATH 
z © |{F EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 
3 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
= fy Hour a. m. While Nat while foctory, street, office bldg., etc.) ! 
= = p.m. 19 Jot work [[] ot work H 
° 
F4 
o 
rs 
& 
2 
fs 
< 
a 
° 


ined by the hospital or attending physician. 


2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (airy fe town, or county) 
Nr. 
24a. REC'D BY REGISTRAR 


pate JUL 2 0°60 


(Stote) 


the registrar prior ta burial, cremation, or remaval, and in ony event within 


TO HO 
may 


oe 
TO FUNERAL DIRECTOR 


‘2d4b. REGISTRAR'S SIGNATURE 


thu £ Hansa 


< 
a 


AS (4) 
9/58 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 05 q 7) 


7559 CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. STATI 


ALLEGANY MARYLAND * MARYLAND ® COUNTY ALLEGANY 


b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
a ‘ond a ieee town) On 


28 DAYS CUMBERLAND 
NOSE ita jet give street address) d. STREET ADDRESS. e. IS RESIDENCE 
Fis & WARWICK AVES. | 7 32h EMILY STREET ves 1 NOL 


3. NAME OF First Middl fr 4. DATE ¥ 
aad irs iddle ost A Month Day ‘eor 


(Type or print) RUTH Ve NORTHCRAFT DEATH JULY 101560 


5. SEX f COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] P DATE OF BIRTH 9. AGE (In yeors [Ff UNDER 1 YEAR] IF UNDER 24 HRS. 


staitday) [Months] D. H Min. 
FEMALE WHITE _|wiooweo 0 pivorcep [] 1-30- rage 3: y, 67 ells ® ure |. ead tae 
100. USUAL OCCUPATION (Give kind, gt work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE e/ ‘ar foreign oduntry} 12. CITIZEN OF WHAT COUNTRY? 
d most of working life, eveyfit retired) 
CUMBERLAND, MD. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


GEORGE Fe ELU@E FARRELL 


. Si DECEASED EVER iN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


‘or unknown) | (NF yes, bi a i 12 b- , 569) MEMOR TAL HOSPITAL CUMBERLAND, MD. 
18 CAUSE OF DEATH [Enter only one couse per line for Jey (b}, ond (c).] Zz INTERVAL BETWEEN 
I aT AEB Clean e G Kec Chece te, 


d S =) DUE TO 
~s 
Conditions, if any, which 


by | 
gove rise ta immediate { 
couse (o}, stoting the under. ( DUE TO 
lying couse lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBYTI TO DEAJH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 19. pha 
hed ye s. veel NO] 


ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HO) WURY OCCURRED. (Enter nature of injury in Part I or Port I! of item 1B.) 
oe ‘CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—) 


s after death. Page 4 


After this certificate hos been signed by the attending physician ond completely filled in by the funerol director, 


page 3 should be detached for use as the burial-transit permit. 


the State Board af Health priar to buri 


Pages 1 and 2 should be filed with 


urs after death. 


‘ 


Then please remave cgrbon papers. 


, cremotion, ar remaval, ond in any event, wy 


. 
a 
J 
z 
z 
2 
g 
5 
FA 
g 
g 
3 
® 
es) 
2 
3 
es 
3 
8 
€ 
3 
e 
— 
A 
£ 
§ 
=) 
Fa 
s 
z 
2 
@ 
2 
iS 


[20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
Hour a.m. 7 Not while factory, street, office bldg., seh Hi 


ot work 


MEDICAL CERTIFICATION 


21.1 certify that (1) An haspital) attended the deceased fram - 
Le. 90, and that death accurred ce) 


OR ATTENDING PHYSICIAN 
ined by the haspital or ottending physician. 


Le 
Gilad, 


county) 


may 


TO HOS 
~ TO FUNERAL DIRECTOR: 


45 


E> 
2 
a 


eel 
aa 


in by the funerol director, 
ied with 


eo ofter deoth. Poge 4 


Poges 1 ond 2 should be 
. ox 
ate 
c™ 


corbon popers. 
hours ofter death 


¥ 


Then pleose rem: 
the Stote Boord of Health prior to buriol, cremotion, or removol, ond in ony event, 


ote hos been signed by the ottending physicion and completely F 
tronsit permit. 


RECTOR: After this certi 
poge 3 should be detoched for use os the buri 


7 
a 
s 
S 
3 
al 
2 
a 
Fe 
2 
% 
é 
© 
a 
2 
6 
2 
7 
$ 
£ 
8 
7 
o 
“3 
3 
= 
8 
+=) 
oc 
2 
= 
2 
e 
as 
(a 
2 
s 
= 
a 
> 
og 
a 
° 
< 
ray 
2 
c 
‘3 
‘3 
< 
4 
o 


ined by the hospitol or ottending physicion. 


TO FUNERAL 


TO HOS 
moy bi 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7552 CERTIFICATE OF DEATH 02550) 


. PLACE OF DEATH 


on COENW”  ALREGANY 


2. bec ale (Where deceased lived. If institution; Residence befare admission) 
a. S$ 


COUNTY ALLEGANY 


MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write 


RURAL ond MAR BERLA ND 


“SO REMC TAT WOBETIAT™ 


c. LENGTH OF STAY IN 1b. 


10 DAYS 


¢. CITY OR TOWN (If outside corporole limits, write RURAL and give neares! town) 
QA CUMBERLAND 


d. STREET ADDRESS 


233 VIRGINIA AVENUE 


e. IS RESIDENCE 
ON A FARM? 
yes] No 


. NAME OF 
DECEASED 
{Type or print) 


First 


FLORENCE L 


Middle 4. DATE 


OF 
DEATH 


Lost 


OSBOURNE 


Month Yeor 


Doy 
JULY 13 1960 


SEX 6. COLOR OR RACE 


FEMALE WHITE 


7. MARRIED [[] NEVER MARRIED [] 
wipoweD PX] 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy) [Months] Days | Hours Min. 
yrs. 


B. DATE OF BIRTH 


pivorcen) |OCTOBER 27, 1680 


100. USUAL OCCUPATION (Give kind af wark dane| 
during mast of working life, even if retired) 


Housewife 


10b, KIND OF BUSINESS OR INDUSTRY 


Ownhome 


11. BIRTHPLACE (Stote or foreign country) 


MARYLAND Baltimore 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


GEORGE WHARTON 


14, MOTHER'S MAIDEN NAME 


ELIZABETH BANKS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yaa, no, or unknown) UE yes, give war or dater of service) 


16. SOCIAL SECURITY NO. Address 


None 


17, INFORMANT 


MEMORIAL HOSPITAL, 


1B. CAUSE OF DEATH [Enter anly one couse 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Sag 


1 line for (0), (6), on 


CLO 


couse (0), stoting the under 
lying couse last. (ce) 


— 
—— 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. bad AUTOPSY 


‘ORMED? 


yes] NO A - 


———$——$—$$_— 


200. ACCIDENT WAS UNDERLYING [1] 
lg SONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. 


DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II af item 1B.) 
——— 


20c. TIME OF INJURY Month, 


MEDICAL CERTIFICATION, 


ceayed_-atjve on 


Day, Yeor | 20d. INJURY OCCURR! 20e. PLACE OF INJURY (Home, form, ; 20f, 
While 


jat wark [] ot wark [7] 
21. | certify that (I) (this haspttal¥ attendéd 


(County) (Stote) 


Nat whife factary, street, office bldg., etc.) i 
t 


e deceased fram? ‘bes : 
Z19___., and that death accurred Meligy 


ATTENDING 
. | PHYS. 


fand an the date stated above. 
22h DATE 
SIGNED 


ED. 
M.D DIRECTOR 


22d ADDRESS 


ILCHARD J. WILLIAMS 


122 SOUTH CENTRE. ST-e, CUMBERLAND, MD. 


‘23a. BURIAL, CREMATION, 
Ces ity) 
ura 


23b. DATE THEREOF 


7-15-60 


2c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, ar county) (Stote) 
Zion Memorial Park Cumberland, lid. 


24. FUNERAL DIRECTOR'S SIGNATURE 


James 


F. Searpelli 


ADDRES: . * . REGISTRAR’S SIGNATURE 
Cumberland, Md. me 860] nn 


DATE 


RN MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'755] 


Lae 
Os 7574. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. (htace oF peatn 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
* e, COUNTY 


rf 


opinion death resulted from: Notural causes [[], Accident [{J, Suicide [], Homicide [], Undetermined monner [J 


s 
G 


/ DATE SIGNED 
ACTUAL nie ite 
Ney S y ) map, CHIEF MEDICAL EXAMINER [] 
id ASSISTANT MEDICAL EXAMINER o 
EXAMINER'S 


NAME (Type) BEN DICT. SKITARELIC, M.D. DEPUTY MEDICAL EXAMINER & Ju Ly 27,1960 “ os 


e 


4 shou: 


Fo. BURIAL, CREMATION, [22b. DATE THEREOF 
REMOVAL (Specify) 


22d. LOCATION (City, town, or county) {Stote) 


or its designoted agen 


exec 


jj 


> . STAT! b. COUNTY 
aes Allegan ene Mariano || °"Veryland Allegany _ 
ee = b. “iy OR TOWN [it outride conporote hmity, write RURAL c. LENGTH OF STAYIN Vb c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
oe ond give neotest town), ~ 
ge 8 Frostbur Lifetime ~*~ Frostbur ¥: 
sé ae 
be ms 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot, give street address) STREET ADDRESS: e. phe (CS 
eP£o ) 
ae | yes] xo Q 
Boe § Taylor Street } 20 Taylor Street ___ yes 
a BE 3 wae er First Middle Lost 4. pee Month Doy Year 
a 
ve ar (Type or print) HARON QSTER _ Ls 27 1960 _ 
So 2° = 5. SEX 6. COLOR OR RACE |7. MARRIED (J NEVER MARRIED []{] 8. DATE OF BIRTH 9. AGE tn yoo [IF UNDER 1YEAR fe UNDER 24 HRS. 
«2 pe , jours | Min 
ere F W___|wrowo —ovorcto | Nov. 25th,1958 || oy ei Sie eo 
$ 6 2 = a Wo. USUAL OCCUPATION fore, kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE iat ‘or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
BOER during most of working life, even if retired) 
ee oe me Mane so. _ Cumberland,Md. U.S.A. 
= 3 3 3° ¥3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
nz @ j 
on o 
gee ae Kenneth Oster : -Patrieia McAteer 
Eebed 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addren FDO S stburg,Md. 
P é 2 po (¥e, na, or unknown) {it yes, give wer or dates of revvice) ’ 
£548 No None ___ None. Mrs. Patricia Oster,20 Taylor | Street, 
gees 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (€)-] Eee 
€sae PART 1, DEATH WAS CAUSED BY: 
Beets : IMMEDIATE CAUSE (0) ASPHYXTATION 5-4 Min. 
gs ee v aT DUE TO _ 
goes e 
Si = & Conditions, if ny, which bL DROWNING pe ato Be 
Senet gove rise to immediote couse 
Resesd {0}, stoting the underlying( DUE TO 
8; foe couse fost. om — es 
ei ? 8 3 = O 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART t(0}/19. pps rtp a 
souv 
Be ot yssQ] no 
2-gos° S : = 
= bar © & & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Part Il of item 18.) 
SBans B [case obese CHILD FELL INTO LILLY POND 
oD =< 'E Vv A 
Zia eS BA = —— 
Cs Fe8a % [20c. TIME OF INJURY Month, Doy, Yeor —[20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 20, (City of town) {County) (Stote) 
etoce G 6 Hour 0. m. While Not white {fy factory. street, office bidg.. etc.) | 
Zeeys 3 OOP.” 1 19 BOlot work] otwok Of Tp i_FROSTBUR A hl 
2: see 21. I certify thot | took chorge of the remoins TEs obove, held an Autopsy [7], Inspection [Inquiry GJ, ond in my 
xv a 
ws 
2 ere 
<290 
Vv rw 
o5sk 
S524 
° 
os 
«x 
g 
5 
° 
2 


TO DEPY, 


a 
© 


S. i 
Rip teu |. FUNERAL DIRECTOR’: acta Hafe fbine ral Home REC'D BY REGISTRAR | 24. ISTRAR'S SIGNATURE 
5M 2/97 > |B 23_E, Main, HOWE 1 '60 | uten £ Kian 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9554 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07555 
de) Reg. Dist, No. 5 2 


}, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. tf inslilution: Residence before admission) 
0. COUNTY ©. STATE 


ALLEGANY MarYLANo || °° MARYLAND °°" ALLEGANY 


b city OR TOWN Te ‘outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole timits, write RURAL ond give nearest town) 


‘ond give 


CUMBERLAND 6 DAYS LA VALE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | d. STREET ADDRESS @. 1S RESIDENCE 


MEMORIAL HOSPITA SU) NOK 


is necessary, pleose exe- — 
rector. Poge 4 should be 


'7_LINDA WAY ves] NOX] 


3. NAME OF i i 4 
De First Middle Lost DATE Month Day Year 


‘ype or pein JEANNETTE PAXTON | dam JULY 30 1960 


a eS ey, ec se 9. AGE tl yeou [IF UNDER TYEAR] IF UNDER 24 HRS. 
leat biethdoy) Months] Days | Hours | Min. 


FEMALE WHITE |wooweT] —oworceo] | December 25,1903 56 ym. 


10a. USUAL le hens Ene of woah done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Paar country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working lite, even if retired! 
Housewife Own home BARTON, MARYLAYD U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOHN SYMONS Margaret KIRK 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) Uf yes, give wor or dates of servica) 


No MEMORIAL HOSPITAL, CUMBERLAND, MB. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] Raper, 


PART L DEATH WAS CAUSED BY: GENERALIZED CARCINOMATOSIS 2-3 Mos 


{f ony 
d for yo 


File pages 1 ond 2 with the registror prior to burig 


ine 


om | X DUE TO 
Condes, 1 oy, whih CARCINOMA OF STOMACH 
{o), toting the underlying DUETO 
couse fost. a, a (Cree 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{0}| 19. Mia) ey) 
PERFORM 


Yes] NOT] 


in Item 18. Give Poges 1, 2, and 3 to the fun 


ote should be executed within 24 hours ofter deoth. 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part {I of item 1B.) 
ey Fler ¢ or CONTRIBUTING a 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 20F. (City or town) (County) (State) 
Hour While Not tile factory, slreet, office bidg., etc.) | 
pm at work [7] at work 4 


21. | certify ‘hat I took ne of the remains sens above, held an Autopsy [4, Inspection (x Inquiry [a and find that 
death resulted from: Natural causes KJ, Accident [1], Suicide . Homicide [7], Undetermined cause [7]. 
4 


MEDICAL CERTIFICATION 


7 
p, CHIEF MEDICAL EXAMINER oa DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 
hametved BENEDICT SKITARELIC, M.D. _derutrmenicnexamner® JULY 30, 1960 
No. BeHov tn ce 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote) 
Tila 8/2/60 Sunset Memorial Park Cumberland, Maryland 


re x4 3B. en DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Ser x Charles L, George Cumberland, Md, pate AUG 2 ‘60 Orthan £ FGaua 


cote, writing the word “pending” i 


EDICAL EXAMINER: This certi 
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cute 


TO DER 


ectar. Page 4 shauld be 


is necessary, please exe 
farm PM3. Page 5 may be retained for yaur ries. 


6 


and 3 ta the funerl 


x 


If any 


1 and 2 with the registrar priar to busi 


Fitepag 


ive Pages 1, 2, 


Item 18. 


Medical Examiner's Office alang 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
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ertificate, writing the ward "pending" in per 


forwarded to the C 


or removal. 


TO DE 
cule 


YS. AISME(5) 
5M 97/55 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e. 
reo? MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 0755 


a eg. Dist. No. 
Ye Mere SS atidiad 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmissian) 
©. jut 
Allegany marano || °S™E Maryland "NY Allegany 
b. aes: SO MUR Ilt ovtside corporate limits, write RURAL ¢. LENGTH OF STAY IN tb. ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest lown) 
orig 


Rural Flintstone Rt, # 2 Flintstone, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address) d, STREET ADDRESS a. aac 


Upper Flintstone Creek Road l Flintstone Creek Road ves) no [4 
Firat Middle lost 


Migeasuerie} PAGE EMMITT PAXTON 
5. SEX 6. COLOR OR RACE |7- MARRIED [X] NEVER MARRIED [(]| 8. DATE OF BIRTH 9 pee Lie N 
Male White |wwoweQ  oworcog) jAugust 1, 1892 67 yn. 


10e, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 4 or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
‘during prost af working Iife, even if retired) 

Retired caretaker Flintstone High| Grant Co. W. Va. G8. As 

13. FATHER'S NAME Hoo] 14, MOTHER'S MAIDEN NAME 


John Paxton Clora Jenkins 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address Md. 


{Yes no, oF unknown) {I ym, give wor or date of service) 


No B12-12-8437| Mrs, Della Paxton, Rt. * 2 Flintstone, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).} inceRval getweeN 


7 TART DEAT MEDIATE CAUSE fo) CORONARY OCCLUSION EN 
HNO. J cut 
Caldilions, Hf ony, “which ® CORONARY SCLEROSIS 


gave rise to immediate couse 
{a}, stoting the underlying( DUE TO 


couse last. (©). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. riley ey A 
yes(] NO[y 


20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port for Part Il of item 18.) 
PRIMARY EC) ar CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY —- Month, Day, Year [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, Fa f20h {City or town) (County) (State) 
Hour 6, m. While Not while foctory, street, office bidg., etc 
p.m. 9 ot work [[] ot work [1] ' 


21. I certify thot | took charge of the remains described above, held an Autopsy [_], Inspection kl. Inquiry [XL and find that 


death resulted from: Natural causes [X], Accident Eh. Suicide Dp. Homicide OD. Undetermined couse Oo. 
’ ‘ 


MEDICAL CERTIFICATION 


DATE SIGNED 
mp, CHIEF MEDICAL EXAMINER [7] 


‘ ASSISTANT MEDICAL EXAMINER (] 
ea ties BENEDICT SKITARELIC, M.D. _verurvmevicatexamnerCKX JULY 26, 1960 


Reo. fenctat spect 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 
uria 7/29/60 Glendale Cemeter Nr. Flintstone, Md. 


\ [23. anas DIRECTOR'S SIGNATURE ADDRESS 24o, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Charles L. George Cumberland, Md. pare 1 60 Onthen £ Means 


ll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 2 54 
W579 CERTIFICATE OF DEATH i wtf? 


The law requires that the death certificote be executed within 24 


~~ cf 
ea By t tated, DEATH Fe oe RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
2 2 a a. b. COUNTY 
= £ MARYLAND: " 
Ys Allegany aerglane Allegany 
€ 33 b. CITY OR TOWN {if outside corporate limits, write [c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If auiside carporate limits, write RURAL ond give nearest town} 
3 = RURAL and give neorest tawn) 
> 52 Frostburg 10_ days ¢ Lavale 
e a8 d, NAME OF HOSPITAL (If nat in haspital, give street address) “ d. STREET ADDRESS ©. IS RESIDENCE 
Bee OR INSTITUTION ‘ ON A FARM? 
e a3 % liners Hospital i913 2 ves] NOS 
ce 
£6 3. NAME OF First Middl 4, DATE Ye 
Br DECEASED * eg Last oA Manth Day fear 
ay (ype er print) MORTIMER PRYOR bal) id 17 1960 
>e 5. SEX OLOR OR RACE |7. MARRIED JAY NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 M WwW fast birthdoy) [Months] Days | Haurs| Min. 
Ba . wipowep [] pivorceo [] [11-18-1900 yes. 
3 oe 100, ESA OCCUPATION a kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a 8% during mast of warking life, even if retired) 
ved B & 0 Shops Ra oad B Rock. Ohio U.S.A. 
a 2 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAi 
5 
gos | Mortimer Pryor Bessie Osenbaugh 
Fry 
£6 3 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIA RITY NO. INFORMANT ‘Address 
ag i ar ives peice, (IF yes, give wor oF dotes of servi ee a Lavale,Md,. 
2: No | 705-03-415] Mrs. Ruth Pryor, 913 Nat'2 
See 
irs 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b}, and (c)-] INTERVAL BETWEEN 
3 
° 
= 
= 
2 
3 
¢ 
a 
S 
ra 
§ 
3 
2 
” 
° 
2 
2 


= N 
3 PART |. DEATH WAS CAUSED BY: : > a ee 
Gs 4 MMMEDIATE CAUSE (a Be cannon 
#§ Ad / DUE TO 
3 
2e Canditions, if‘any, which aoa oor 2 d. 
Eo gave rise ta immediate 
gs cause (a), stating the under. ( DUE e > P| 
e "= 2 lying cause last { 
gcse ©) 
o. Spoies $ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATAYBUT ality RELATED = ERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
= a s Ki yes 1) NOS 
Se ¢ ; 
~ PoE s = 20a. ACCIDENT WAS UNDERLY! 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
ee & | OR CONTRIBUTING C1 CAUSE OF DEATH 
agees & | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
$2535 & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204. (City ar town) (County) tate) 
=5 895 5 acheae | While Not while factary, street, affice bldg., oe) 
EsEes 3 p.m. 19 Jat wark [7] ot wark 
On Ve 8 
zis = 21. | certify that | attended the deceased fram BLE eee 19.68, are LL rts 19G7that | last saw the deceased 
ac<ce2e2 
Zeges olive di ts. cs gee —— 269... and that can accurred agp 2_M, fram the causes and on the date stated above. 
EtOs6 ADDRESS cos or down, state! DATE ifit 
pre 
2205. DL wW. Wee ean I@Jbo 
5 ByaeLe SIGNATUR M.D. ed == 
e520 a 
at mars Fant 
2s = eee eee eet ———s 
4 B3°° 220. BURIAL, CREMATION, | 2b. DA Lo F HARSAT NAME OF CEMETERY OR CREMATORY Zd. LOCATION (Gy, town, ar county) (State) 
232 Bs REMOVAL (Specify) * ‘2-) Go fs 
fo By: ad Maple Wood 
ee 23. FUNERAL DIRECTOR'S SIGNATURE afer Fuffti®al Ho 2d, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS AIS (4) pp = 5 60 Grier 
15M 9/5B aA KT. 23 Fy, Main, 2 ul ‘ 


S) » 


INSTRUCTIONS 


alter death. 


ING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be execuied within 24 hot 


To an 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


1S 


of th 
\‘% 


> ir 
3 y5~9 CERTIFICATE OF DEATH 07555 
5 ; 
8 oé . 
as Reg. Dist. No. 
2 
£ 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
2 Allegany . 44 
ee COUNTY eh el MARYLAND state Maryland couny Allegany 
— CITY = {If out: rporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and glva nearest town) 
o\ rest town) ___ {in this plece} S kor 
3 burg Life OWN Frostburg 
3 HOSPITAL OR STREET (if rural give locetion) 
INSTITUTION OR |. |p ADDRESS bor. 
stReeT ADDRESS = 36 Mill Street g 36 Will Street 
§ . NAME OF (eirst) (Middle) (Lest) 4, DATE (Monih) {Day} (Year) 
DECEASED b 4 or Z£ 
(Type or Print} Mary Mareella Raffe rty DEATH July 2, 196@ 
5. SEX 6 Ge OR tf SPS ae 8. DATE OF BIRTH 9, AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS, 
mn oe D, Months | Deys | Hours | Min. 
Female | White aa eee 23, 1882 77 ban | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND _ BUSINESS M1, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during mest of working life, even if ‘OR INDUSTRY COUNTRY? 
nteediiousekeeper Frostburg, Maryland Uys... he site 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Daniel Scally Bridget Ci 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 48 Hill Street 
; ‘ S ill Stree 
(Ves, no, or unk.} | {IF Yes, give wer or detes of service} * 
1X) none Mrs. Gol burg, Nd. 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Em a e ic) / 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


18, MEDICAL CERTIFICATION ET We | 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO ce Bike Hage |ay eae. 
a > xn CAUSE 7) 
< ANTECEDENT CAUSE(S) DUE TO Lena 


196, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES NO Mf 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 


2le, ACCIDENT WAS UNDERLYING () | 2b. PLACE (Home, ferm, fectory, 2lc, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour}| 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M._|_ ot work et work 


, that | last saw the deceased 


Ne Gee. jaan, BG 
is igi and on the date stated above. 


i Ab 
peat he RESS (Strest, city, town, stete) ore DATE eo 


VIVA iz Le wh, junty) ae 


BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 
24. REC'D BY REGISTRAR 


ca a. 18D 


DATE THEREOF 


July 5, 1960 
REGISTRAR’S SIGNATURE 


Chun 


NAME OF CEMETERY OR 


certificate has been executed by the attending physician and completely filled in by 


death certificate assembly shouldebs detached for use as a burial transit permit. 


“NS AISC 1-55 10MM 


onal 


director, 


Pages 1} and,2shauld be filed with 


in 72 haurs after death. 


ry after death. Page 4 


arban papers. 


Then please remavi 


transit permit. 


the Stote Board of Health priar ta burial, cremation, or remaval, and in any e: 
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OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


% TO FUNERAL DIRE 


TO HOS! 
may bi ined by the haspitol ar attending physician. 
page 3 shauld be detoched far use as the buri 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 ey 56 


Tie) CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


o. COUNTY Allegany Byes °. "Ve rylan: a b. COUNTY Alle gany 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 


“Gumber land 6/8/60 Pinto, Maryland 


NAME OF HOSPITAL (If not in hospital, give street oddress) STREET ADDRESS e. 1S RESIDENCE 


d. 
OR INSTITUTION llegany County Infirmar (Pinto, Md.) ve ney 


|. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 6 
hy 1960 


{Type or print) Caroline Ws Rawl ing s DEATH July 


$. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE {In eon IF UNDER 1 YEAR| IF UNDER 24 HRS 
jos ”) [Months] Doys | H Min. 
Female White wipoweo &] pivorceo [J 1/7/187h Bé a i ys | Hours | Min 


100. USUAL OCCUPATION (Give kind of work done) 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Frostburg, Maryland U. S. Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Haberlein Mary Knatz 
[Agee Saat ad IS eo ReES 16. SOCIAL SECURITY NO. |17. INFORMANT Pp . fe) eBox 599 Address wunberland,Md. 
Allegany County Infirmary Recorda 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). gnd {c}.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: On a VEE bid pa 
a IMMEDIATE CAUSE (0), E: 


\ ) x DUE TO 
Conditions, ifGny, which 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


Paar Il. OTHER SIGNIF: IT CONDITIONS CONTRIBUTING: ‘2 DEATH BUT NgMf RELATED TO THEZERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. ae HS 


MED? 
yes] No ial 


OR CONTRIBUTING [1] CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 1 20f. (City or town) (County) (Stote) 
Hour 0. m. i Not while foctory, street, office bidg., etc.) ! 
CD ot work 


MEDICAL CERTIFICATION 


21.1 certify that (1) (this haspi i ta. —-- 19-_--, that (I} (we) last 
sow the deceased alive an__ accur fram the causes and an the date stated abave. 
2b. DATE 
ATTENDING. STAFF ED 
mp.|PHYS. J) _Dieecror Priv. XI 2/5/60 
22d. ADDRESS 


Dr. James E. MeLean h9 Greene St., Cumberland, Md. 


30. BURIAL, CREMATION, | 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town, or county) {Stote} 
REMOVAL (Specify) 


Burial July 7,1960 ose Hill Cemetery Cumberland, Md. 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Byron Kight Cumberland, Md. pare JUL 9 °60 Onttun £ Pinna 
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eo ofter death. Poge 4 


———s 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 027557 


ied with 


b. CITY OR TOWN {If outside corporote limits, 


Cc RURAL RUAN; nearest MARYLAND NO 


a eden er (Where deceased lived. If institution: Residence before admission) 


“MARYLAND "ACLEGANY 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


CUMBERLAND, MARYLAND 


RYLAND 
no“ || 


cc. LENGTH OF STAY IN Ib 


| DAY 


write 


in by the funerol director, 


d. STREET ADDRESS 


= BRE PE 
| 516 MARYLAND Awe 


3. NAME OF 
DECEASED 
(Type or print) 


"Ruse 


Middle 


yes (] No XX) 
LEROY yh ee or guy” 3B 


S. SEX 


MALE 


Poges ) ond 2 shou! 


6. COLOR OR RACE 


WHITE 


wipowep [] 


REYNOLDS 150 
IF UNDER 1 YEAR| 


7. MARRIED RR] NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
Months] Days 


oivorceo] OCTOBER 7, 1915 a Hours | Min. 


st of working life, even if retired) 


RadTo Announcer 


100. USUAL OCCUPATION (Give kind of wark done 


yrs. 
10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 


Radio Station |CUMBERLAND, MARYLAND 


I CITIZEN OF WHAT COUNTRY? 


UsSeAe _ 


13. FATHER’S NAME 


RAYMOND REYNOLDS 


ithin 72 hours ofter death. 


Is. WAS DECEASED EVER IN U. S. ARMED FORCI 


(Yes, no, oF unknown} 


We W. #2 


(IF yes, give war oF dates of service) 


ES? 17. INFORMANT Address 


MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


16. SOCIAL SECURITY NO. 


705-10-635 


14, MOTHER'S MAIDEN NAME 


18. CAUSE OF DEATH [Enter only one cau: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 


se per i 
ONSET AND DEATH 


Then pleose remove corbon popers. 


0 3) DUE TO 
con Fo 


(b) 


THELMA DAVIDSON 
“Y, {o), ). and (6) 
eee Dai gehen Eee 


gove rise to aes 
cause {a), stating the ynder- 
lying couse lost. 


DUE TO 
{c) 


Past Il, OTHER SIGNIFICANT COND! 


ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo} |19 ore eee 


yes] NOXX 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


saw the deceased ais, an 


2). | certify that (I) (this hospital) a 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


20e. PLACE OF INIURY (Hame, farm, | 20F. (City or town) (County) (State) 


Jocory, sree, office bldg. etc) | 


tended the deceased fram, 


pay at 19. thot (1) (we) fast 
and that death accurred at 


Redtethe causes and an the date stated abave. 


220. SIGNATURE es ae 


DATE 


ATTENDING STAFF 
M.D. | PHYS. CX bikector PHYs. 


ined by the hospitol or ottending physicion. 


ae A a’Z 
2c. PHYSICIAN'S, 


Mane) OR. LEO H 


Z safe 
CUMBERLAND, MD 


22d. ADDRESS 


456 NORTH CENTRE ST 


« LEY 


230. BURIAL, oo. 
Bury a fe ry) 


23b. DATE THEREOF 


8/2/60 


poge 3 should be detached for use os the burial-tronsit permit. 


moy 
the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony, 


28c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
Davis Memorial Cem. Cumberland, Maryland 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely fille: 


24, FUNERAL DIRECTOR'S SIGNATURE 


Charles L,. 


George 


ADDRESS 250. ree Hormyy 2Sb. REGISTRAR’S CT 9 RE 


Cumberland, Md, DATE 


js necessary, please exe- 


i a ; 
id 2 with the registror prior to burial, cremation 


ectar. Page 4 should be, 


f-& 


If any 


Least 


5 may be retained for yau' 


Item 18. Give Pages 1, 2, and 3 to the fun 
File pog 


"* in pene’ 


ta the Chief Medical Examiner's Office alang with farm PM3. Pag: 


ertificote, writing the ward “pending 
wo 


cute 
farw 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. 


gi removal. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1/55'7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH oe 07558 


Reg. Dist. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If Institulion: Residence before admission) 


@. COUNTY , © STATE b. COUNTY 


: MARYLAND dp A . 


B, CITY OR TOWN Wome conporote limits, write RURAL ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
tive pecra 
— 12 
d, STREET ADDRESS. @. 1S RESIDENCE 
ON AF, 7 


ARM 
D l r yes] NO >t 
3. NAME OF i 
DECEASED. OF aged 
{Type or print) fa D .: . 19 
9. AGE tin yeon 
teat birthday) 


widowen [J Divorced CE] | a. 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 
during most of working life, even if retired) 
i ‘orl K y-Soring d_[fai. P 
13. FATHER'S NAME Tire Co, 14. MOTHER'S MAIDEN NAME 


Silas lobison faria Wig 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 625 Lever Street 


(Yes, ne, oF unknown) {If yea, give wor or dates of service) |. . 
no. 10-65% & c 


4 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).] SNTERVAL SETWEEN 


Ly 1 DEATH MMCOLATE CRUSE fo) Coronary Thrombosis, left 12 hrs. 


- 
AO» J muET0 

Conditions, if ony, which 1 Coronary Sclerosis 

gove rite to immediote cause 

{0), stating the underlying( CUETO 

couse lost, aw | d 


PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/19. aise 


vessX] no 


200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port Il of item 18. 
Foe EXTERNAL CAUSENWAS (Enter nature af injury in Port 1 or Port Il of item 18.) 
CAUSE OF DEATH. 


Vas ie aa 

20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 200. PLACE OF INIURY (Home, form, 120f. {City or town) {Counly) (State) 
Hour 9, m, While Not while foctory, street, offica bidg., etc.) | 
p.m. 9 ot work [] at work H 


21. I certify that | took charge of the remains described abave, held an Autapsy [L Inspectian [J], Inquiry [X and find that 
death resulted fram: NaturaLcgus: s ER. Accident pal: Suicide D. Homicide [], Undetermined cause ‘my 
Le i a 
t Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [J 
EXAMINER'S 


NAME (Typo) BENEDIC SKITARELI M,Dq DEPUTY MEDICALEXAMINR EK JULY 1960 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (Stote) 
REMOVAL (Specify) , . . f . 
Burié O i Ch ian Cem nglesmith nnsylyania 
23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 


John 2. Hafer, Cumberland oareill. G "60 


MEDICAL CERTIFICATION: 


, 
DATE SIGNED 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 SE}, 
5,58 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07559 


@ kind of work done) }0b. KIND OF BUSINESS OR INDUSTRY | 11. Sats (State or foreign country) 


10s, USUAL OCCUPATION (Gi 
ent lied) 


during most of working li 


Cumberland, Maryland Us S449 


i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME f 
Clayton Schilling Evelyn Pearl Gordon 


£2 § Reg. Dist, Ne. 
> 
se 8g 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived. If Institution: Retidence before edmitsion) 
ae 9 Sea eileen ans marnano || SAE Maryland  ®&°ONY Allegany 
ae 3 b. CITY OR TOWN ttl ovtride corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest lown) 
ee cs ‘ond give neares? town) 5 . Lea x. va He 
ge 2 hrs Homewood Adaition Cumberland, 
os cd. STREET ADDRESS 
ee ‘ ae 
=835 \ (4; : ; Homewood Addition 
e 5 “T3. NAME OF First Middle , Lost 4. DATE Month Day Yeor 
we, = “DECEASED. OF 
rerp eS EARL EUGENE SHILLING PERTH) Ly" 
a . 5. SEX 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED [7] 8. DATE OF BIRTH 9 AGE tn won 
= Male W : winoweo ff]  oworco | June O, 1956 4 bit 
= 
ra 
me] 
2 
5 
3 
2 
iret 


ith form PM3. Page 5 moy be retoined for you 


were Was ore ee fol Wed Be foarte ae 16. SOCIAL SECURITY NO. |17. INFORMANT : F j Address 
H6 Hig: Clayton Schilling, Homewood Aadition 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] RSA Meee 
= 1 EAT WAS Sit eause fo) Intraabdominal hemorrhage 13 Hrs. 
Pat mot yp QUETO 
Condifions, “if ony, wi Rupture Spleen and Liver 13 hrs. 


gove rise lo immediote couse 
(0), stoting the underlying 


= couse lost. (3 
ay PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. Mas UTES 
. aD BURNT ODEN = 
YE no] 


‘20a. EXTEI L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port I of item 18.) 
PRIMARY yr CONTRIBUTING 
Struck by auto 


DUE TO 


in pencil in Item 18. Give Pages 1, 2, ond 3 to the fun 


CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED -[20e. PLACE OF INJURY wes form, }20f. (City or town) (County) (Stote) 
foctory, street, office bid; 


i whi ah 
7 e8O-S2Tuly 2  w60|s ou Naot |State Rt.#36 Homewood Add. Alleg. Mas 
21. 1 certify that | took charge of the remains described above, held an Autopsy [Inspection KJ, Inquiry (2%, and find that 
death resulted from: Natural causes [5], Accident [XJ], Suicide [], Homicide [], Undetermined cause [] 


ST CERTIFICATION. 


DATE SIGNED. 


to the Chief Medico! Examiner's Office olong 


MOD. CHIEF MEDICAL EXAMINER Oo 
ASSISTANT MEDICAL EXAMINER o 


SauNers BENEDICT SKITARELIC, M.D. DEPUTY MEDICALEXAMINER(M JULY 3, 1960 


To. BURIAL, a 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or ba = ee, : 
oe eke 7 5f 60 TOOF Cewetery Berlin ennsy ania 
, DRESS 


ertificate, writing the ward ‘‘pending’’ 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-transit permit. 


or removal. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 
cute 
farw! 


73-FUNERAL Be: ‘S SIGMA URE 24a. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 
Date amt § 760 Ohitten fine 


VS. AISME(5) 
5M 9/55 i 


1 


ge 
o Se 
oD Gz 
5 8 
a = 
6 
=i 
§ 2 
Ey sz 
5 238 
= ££ 
5 ofS 
oy, PRN 
ey 
ce 
@:: 
ie 

we 

st 

28 

eu 

. 

— 

go 

a5 

Gor 

2s 

ak 

8: 

8 


gned by the attending physician and campletely 
Then pleose remove 


icate has been 


| or attending physician 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


ined by the haspi 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


RURAL ond SeUMBER LA NO 


rete CERTIFICATE OF DEATH , 
1, PLACE OF DEATH W aa eee (Where deceased lived. If institution: Residence befare odmissian) 
e coun _ALLEGANY marrtano || ° "MARYLAND county” _ALLEGANY 
b. CITY OR TOWN (If autside corporate limits, c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


CRESAPTOWN 


write if LENGTH OF STAY IN Ib 


4% DAYS 


a Ot mernution” RAIMA 1 AL yet fat 


TRI ADDRI @. IS RESIDENCE 
STREET ADDRESS ON A FARM? 


if 


ARV Winchester Avenue yes] no) 
* Beceaseo Middle Lost 4. DATE Manth Day Yeor 
(Type ar print) Wi ILL 1AM R. SHANK DEATH JULY 25 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED KX] |8. DATE OF 8iRTH 9. AGE ti yoo [IFUNDERT YEAR]IF UNDER 24 HRS. 
MALE WHITE wipowep [] pivorcen[] | MAY 12, 1908 ya Bd bi Baad 


ay most of working life, even if retired) 


not Work 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11. BIRTHPLACE (State or foreign country) 


WeVA. Lewisburg_ 


13. PTA ‘Ss aan: 


ALBERT SHANK 


14, MOTHER'S MAIDEN NAME 


‘Yes. no, ar unknown) 


no 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
| (Uf yes, give war or dates of service) 


ANNIE WRIGHT 
17, INFORMANT Winchestex Avenue 


16. SOCIAL SECURITY NO. 
none 


Mfs. Annie Shank, Cresaptown, Maryland 


p.m. 
21. | certify that (1) (this haspital) 
deceased alivgon_.. 


18. CAUSE OF DEATH [Enter only ane cause per line fr (0). (b), ond (c)-) a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a! 
ee) NS DUE TO 
Conditions, if any, which % £ 
gove rise ta immediote 
cause (a}, stating the under, ( OVE TO 2. 
lying cause last, «© 
z Paar I. OTHER SIGNIFICANT CONDITIONS CONTRI DITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2 PERFORMED? 
& ves) LS 
| 200- ACCIDENT WAS UNDERLYING [] 1206. DESCRIBE HOW INJURY OCCURRED: (Enter noture of injury in Part | or Part Il of item 18.) 
& OR CONTRIBUTING C] CAUSE OF DEAT! 
& |G ciftiee, NOTIFY MEDICAL EXAMINER) 
& |<. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (Caunty) tote) 
3 Haar ame ig While, Not white foctory, street, office bldg., etc.) | 
2 i 


jot work [J of work 


attended # the deceased from. me foe) Le 19 @ 10.9 -2E 1A that (1) (we) last 
oe ; ) and that death accurred 235MAMom the causes and an the date stated abave. 


22%. DATE 


TOLSO! 


ATTENDING MED. STAFF SIGNED: 
M.D. | PHYS. DIRECTOR [] PHYS. xf ey Ss 
22d. ADDRESS 


NS ke ae __| Pe SUA GENRE, |S 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 
a. July 27, 


“te NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, ar county) (State) 
196 


3d. 
Indian Mound Cemetery _ ee Romney, West Virginia _ 


24, FUNERAL DIRECTOR'S SIGNATURE 


John J. Hafer, Cumberland, Maryland 


ADDRESS 2a. REC'D 8Y REGISTRAR EGISTRAR'S SIGNATURE 


vate JUL 2 9°60 A Kinsae 


Pa 


is necessary, please exe 
Page 4 shauld be 
to buri 


File pages 1 ond 2 with the registrar prior 


Item 18. 


€ 
23 
g 


: This certificate should be executed wi 


certificate, writing the ward ‘pending'’ in pencil 
ed ta the Chief Medicol Exominer's Office olan: 


* 


cut! 
Farws 
TO FUNERAL DIRECTOR: Page 3 should be used as a burio! 


TO DEBUTY MEDICAL EXAMINER 
ar removol. 


YS. AlSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


75'74& MEDICAL EXAMINER'S CERTIFICATE OF DEATH he 0 25 6; 
1 ue nr DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
™” Alleg an. maanano || STATE Marv] and bCcOUNY Allegan 


b. omy, OR TOWN (i ounride corporate timits, write RURAL ¢. LENGTH OF STAY IN 1b 


ond give nearest town) 


Frostburg lifetime 


is CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
“Frostburg 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} d. STREET ADDRESS a Pays es 
Ormond Street 7 Ormond Street ves NOX] 


3, NAME OF 
(Type or print) 
5. SEX 


Middle 
ROBERT HOOPER SHEARER 


6. COLOR OR RACE |7- MARRIED [[} NEVER MARRIED, 8. DATE OF BIRTH 


4. DATE Month Day Year 
DEATH 7 13 19 606 


9. AGE {in yeos | IF UNDER 1YEAR| IF UNDER 24 HRS. 
birthday) Mine 


M wiooweo[} _oivorceo OD | 5-23-1893 67 yn. 
Nee. USUAL Oe ATION es robe Satct done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most ol ing lite, even if reti 
alesman Automobile Baltimore, Md. U.S.A 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert Shearer jeaie Farrady 


15, WAS DECEASED EVER Ine Pe aes] T6, SOCIAL SECURITY NO. adeesCumberlend, lide 
Yes VeWel 4-0 ise ss Ruth Paupe,227 Henderson Ave, 


18. CAUSE OF DEATH [Enter only one caute per line for (a), an ‘ond aT INTERVAL BETWEEN 
PART DEATH MEDIATE CAUSE fo} CORONARY OCCLUSION SUDDEN 


Swae | DUE TO 
Conditions, if ony, which i] CORONARY SCLEROSIS 


gove rise to immediate came 


(0), stating the underlying( OVE TO 
couse lost. (G} 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Iio}|19. WAS AUTOPSY 
yes] NO 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
PRIMARY Cher ¢ or CONTRIBUTING o 


MEDICAL CERTIFICATION, 


Be, TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form 1208. (City or town) (County) {Stote} 
Hour 9. m. While Not while foctary, street, office bldg., etc.) | 
pm. 19 fot work [] ot work L] ' 


21. I certify thot I took chorge of the remoins described obove, held an Autopsy [], Inspection J], Inquiry [3 and find thot 


death resulted from: Noturol causes fj, Accident (J, Suicide], Homicide [[], Undetermined cause []. 
Ma.p, CHIEF MEDICAL EXAMINER []} a 
ASSISTANT MEDICAL EXAMINER [1] 

EXAMINER'S 

NAME (Tyee) RE NED aK AR MoD DEPUTY MEDICAL EXAMINER JULY 13, 1960 
Zo. ats eal 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

peci 
B a 7-18-60 Arlington National Cempter Arlington Vae 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


1 20 '60 Onthan £, fiaua 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 05 6 iF 


CERTIFICATE OF DEATH 


be: 


= ce 
& 3 5 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence befare admission) 
| GOUNP CA NY marvin || 25" MARYLAND b.COUNTY Ai DEGANY 
= re] b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn) 
2 8s COMBE RANE ""” 1 DAY ||/ CUMBERLAND 
2 22n¢ PES an Meee ie nah A RW TG BeotireMbdOR | AL d. STREET ADDRESS «. 1S RESIDENCE 
2 OW MEMORIAL HOSPITAL AVES., 2! WEST FIRST STREET ves E] No ff} 
* 5 3. NAME OF First Middle Lost 4. DATE Month Yeor 
z cae ALBERT lig SHORT Sem «JULY 
& 5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR|IF UNDER 24 HRS. 


sp birthdey) | Month ; 

é MALE WHITE _|wooweord —_oworceo) | AUGUST 28, 1874 | 80m. ["™] or | er] Mn 

a 10a. brs rece eile ewe kind a wet te 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Patel SemeaniS eee a ate oe 

. etired Carmen Helper Railroad WEST. VIRGINIA Us Sachs 

3 43. FATHER'S NAME 1. EN NAME 

rel \ a 

5 } ALBERT LEE SHORT funk, Hariet Cowgill 

A 4 WAS EEE EVER uv. s. nese FREES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

gE fos, 10, of unknown) yes. give war or dotes of service) 

Z No | MEMOR{AL HOSPITAL CUMBERLAND, MARYLAND 

3 1B. CAUSE OF DEATH [Enter anly ane cause per line fog fo), (b), and (c)-] INTERVAL BETWEEN, 

a PART I. DEATH WAS CAUSED BY: ONen ee 

a IMMEDIATE CAUSE (a), va 

= / ‘ 4 

= 


- | DUE TO ae 
Canditions, TF Sty, Wabich a haat 
gove rise ta immediate iS Mtn, 
cause (a), stating the under- a - DOE 
iremeeneet Toit! Gta tii tal nteu lw ee 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
mS a = : PERFORMED? 
probed cobra bn ti Corrnorien, clnw | sO nom 


200. ACCIDENT WAS UNDERLYING [1 [* DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B. 


transit permit. 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


cy 


MEDICAL CERTIFICATION 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
p.m. at wark [7] at work 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
factory, street, affice bldg., etc.) ! 
' 


_, 19.48, that (I) (we) last 


saw the deceased alive an__ %0 the causes and an the date stated abave. 


ined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


page 3 shauid be detached far use as 


220. SIGNA) 22b. DATE 
Fe ATTENDING MED. STAFF SIGNED 
“ M.D. | PHYS. DIRECTOR PHYS. 
2c. PHYSICIAN'S ‘22d. ADDRESS, 
(e'l__DR~» THOMAS LEWIS 3 

F rey 230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar caunty) (Stote) 
=P REMOVAL, (Specify) P t hb: W Vv 
of _Burial | 7-9-60 Fort Ashby Cem. ort Ashby W.Va. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 
VR AIS (4) James F, Scarpelli Cumberland, Md. cae SUL 13 '60 Onthun £ Kiara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
Jagd CERTIFICATE OF DEATH 0256; 


ane 


3 Reg. Dist. No. 
# 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
4 iF, bat f b. INTY 
3B Allegany MARYLAND Maryland coun’ Ad Legany 
o EM b. CITY OR TOWN [if outside corporote limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporote limits. write RURAL ond give nearest town) 
Fr RURAL ond give nearest town) 
5% t. pavage Life Mt. Savage 
2s d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ‘d. "STREET ADDRESS. . 15 RESIDENCE 
2% OR INSTITUTION ON A FARM? 
& 3 ,. yes (1) No) 
@ $ 3. NAME OF Fiest Middle Lost 4. DATE Month Dey Yeor 
Se ry 
z, (Type oF print) Josephine Smith DEATH duly 16,1960 , 
3 E 
8 
é 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH En yeon [IEUNDER I YEAR[IF UNDER 74 HS. 
urihdoy] Months! Do} How Min, 
Female White|wiowe x ovoreo—] | Nov. 50, 1874 Ss r a be 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY’ 
during most of working life, even if retired) 
Housewite Haryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jonn L, Bennett Mazie Perdew 


1S. WAS DECEASED EVER IN U. S. ARMED — 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no, oF unknown) IH yes, give wor or dotes of service) : 
I No. Mrs. Bertha Kirby, Mt. Savage, Md. 
1B, CAUSE GF DEATH [Enter only one couse per line for (0). (b). ond (c).] : INTERVAL BETWeER: 
PART |. DEATH WAS CAUSED BY: . o e 
| IMMEDIATE CAUSE (o! id (474 % ( fe Y 


Then please remove carbon papers. 


by = P| aie DUE TO yy —_— 
Conditions, if any, which ol fe cla Ady Crt génlea — 
gove rise to immediote > 

couse (0), stoting the under- (DUE TO 


lying couse lost. tc L, ‘ fe Qafin 4 etirates; 


Paes Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo) | 19. pec eM 
———  ? IME - 
110 & te yes] NO 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) = 


TTT an Sc 
20c. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0. While Not while foctory, street, office bldg., ete. 3 
p.m. 19 lot work [7] ot work FT s ~ 


21. | certify that | attended the deceased from.__. se TE swees.-. 19.....,that | last sow the deceased 
eon =e sastssar ===, and that death occurred at_& EM, from the causes and an the date stated above. 


Oho leg tO ., tar Alb CE, LAR vA) 
nus Olé voFElL AD 


icate has been signed by the attending physicion ond completely fi 


nding physician. 


is ce 


MEDICAL CERTIFICATION, 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 Jagurs after death: Page 4 


ed by the hospitol 


s 
< 
3 
° 
iF) 
a 
a 
a 


€ 
3 
= 
% 
5 
8 
a4 
N 
Rg 
a 
= 
= 
c 
s 
Fe 
ri 
ae 
Eo 
he 
aro) 
ay 
26 
ee 
38 
Se 
5 
ae 
26 
ac 
a4 
zr} 
$e 
52 
2s 
32 
Sear. 
$5 
224 
o 
a2 
38 
Ra 
> x 
oo 
eS 
oD 
of 
Po 
Les 


OSPIZAL 


oF 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY . 22d. Li TION (City. town, ount) (Stote) 

=e soe” | July 19,19 BO Mb. Savage Metnodisp Mt, Savage;Md, 
o*o 
2 


ee 


\ AL i ‘ "ADDRESS. Qo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SAIS (4) \ ¢ Hyndman,Pa. 
5M 10/5? ) LLAeud v 4 DATE 1:60 Onthut £ Haws 
ba, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


eee rs! CERTIFICATE OF DEATH 7564 


7 


f 
£4 )~ ¥, DUE TO 
Candilions, if ony, which 


(b). 
gove rise to immediate ‘ 
couse (0), stoting the under- BUETO 
lying couse lost. (c} 


transit permit. 


~ ce 
% 87 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before odmission) 
&: 2 county’ “Allegany marriano || > SA Maryland b.county Allegany 
=e b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside carporate limils, wrile RURAL and give neares! lawn) 
§ G2 RURAL arthgi = 
g ey THOweDure Lonaconing 
S 2 3 3 4. NAME OF HOSPITAL (If not in hospital, give street address) . STREET ADDRESS iS RESIDENCE 
ci ‘ : ¥ 
area Hers Hospital ' Robin Street ves C] No BE 
med 
@: 6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
sip Cees (Type or print) A enes Stev DEATH 19 
234 enson 
see 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8: DATE OF BIRTH 2g AGE (in yee" LONDEN IF UNDER-EU HS 
8 los oy ry Min, 
3.3 . | Female White |wooweod  ovorceog |March 27,1875 Bee. Ba eS 
as & 
£ 8 100, USUAL pa eae Leg kind at Si 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ting most ai ing Jife, even if retir 
2ae | AotSe" WoFK Own Home Mt Savage Maryland UieSicAe 
ze 
SBS 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oC. 
ees James Birmingham Bridget McMahan 
Bes ; 
Ee ; as: F . |i. 
£2 15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. 7. INFORMANT Address 
a 5 5 (Yes, no. or unknown) (UF yes, give wor or dates of service) = 
o°3 | none Mrs.Calvin James Lonaconingg Md. 
3B > 
D8e 18, CAUSE OF DEATH [Enter only ane couse, for (0), (6), ond (c)-] INTERVAL BETWEEN 
=o eS T Al 
2 Se PART |. DEATH WAS CAUSED BY: ee: bases ie et 
5 IMMEDIATE CAUSE (o} DNA DALYAN 
£fe 
= ° 
Bek 
° 
Bes 
& 


Paar tl. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. ae 
: : y 
diseane, vs O 4 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of ilem 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, 
Hour o. m. 


Day, 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) ' 


Year | 20d. INJURY OCCURRED 


While Nat while 
jat wark [] of work 


MEDICAL CERTIFICATION, 


9 that (1) (we) last 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 2 


‘ed by the haspital ar attending physician. 


& TO FUNERAL DIRECTOR: After this certificate has been sign 


page 3 should be detached for use as the buri 
the State Boord of Health priar ta burial, crema! 
amas 


on the date stated abave. 
22b. DATE 
ATTENDING. MED. STAFF SIGNED 
M.D.| PHYS. DIRECTOR PHYS. 
‘2c. Kiger 22d. ADDRESS 
N pe 
e Je MiB ES Ni LSNACONING MD. 
3 2 230. BURIAL, CREMATION, | 23b, DATE 780 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
=e Purge 7/9/60 St.Patericks Cemeter MI Savage, Md. 
‘ee 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
VB AIS (4) George Eichhorn Lonaconing, Md. pare JUL 11 '60 Onthun £ fae 


MARYLAND STATE DEPARTMENT OF HEALTH | 


coal 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( ) “ iS 6 od 
too x 
vEwan CERTIFICATE OF DEATH ’ 
4 ee 
& ge i PLACE OF DEATH 2 Sa {Where deceased lived. If institution: Residence before admission) 
2 oe. COUN °- b. COUNTY 
ee: MARYLAND 
"38 Allegany Maryland 

= Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Eat i RURAL ond give nearest town) P 
He ES ostburg 4O Yrs. 
oa Se 4 / , d. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
> =4. ¢ ‘OR INSTITUTION ON A FARM? 
v oF \ 
eau UI Miners Hospita | 51 wright street res) NOK 
@: 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
3 - : 

25 {Type or print) George Albert Wagner | 8m July 15th, 19 60 

> 5. SEX 6. COLOR OR RACE |7: MARRIED[-] NEVER MARRIED [2 |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

2 

* 


ein Months! Days | Hours| Min. 


Male White  |wioown pivorceo [] 


Aug.1st,1893 


joel? hours ofter death. 


¢ yrs. 
& 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
35 seanronict working life, even if retired) 
= Self Employed aper Hanger Maryland USA 
3 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
: George Wagner _ Louise Roberts 
. 7 116. 7 ‘ RMANT Addi 2 
é Ue gee le LN gS I a oar sabe eta 16. SOCIAL SECURITY NO. | 17. INFOS ress 51 Wright St. ; 
F, | 20-40-2110] Mrs.Annie Plummer, Frostburg, Md. _ 
g 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} > A INTERVAL BETWEEN 
a PART 1, DEATH WAS CAUSED BY: C2 ie 22 w4) 
5 IMMEDIATE CAUSE (0) ve Oy 
= 
= 


+ . fi buETO * 
Conditions, if ony, which oy ' Pe 


gove rise to immediote 
couse (0), stoting the under: ( DUE TO 
lying couse lost. te) 


te has been signed by the attending physician and camp! 


, cremation, ar removal, and in ony event, wit 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 2: 


£ 
S 
Pi Qa 
c 3 
Card 
at 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Zot = 
eee ur 
Poa ‘é © 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ir & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Saf © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S585 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
58 ga eS: Ae ie, White Not while foctory, street, office bldg., etc.) ! 
sere = p.m. 19 lot work [] ot work [] i 
i ee F ; ; G 
Ee D5 21. certify that (I) (this hospital) attended the deceased fram._ o17e, ALE 9 Lalt0_ah o- LS, 19. 2 that (I} (we) last 
2 . 
= “ ae saw the deceased alive on. 9C*—— ~19.@ Dand that déath occurred at LEAM, fram“the causes and an the date stated above. 
£ 
=O3 Wo. SIGNATURE 7b. DATE 
8 Sie 2 ATTENDING MED. STAFF SIGNED 
pH ss t M.D. | PHYS. Director [] PHYS. 
ea2 g Ne. PCE Ne 22d. ADDRESS 
3 ype) 
a3: Joly B Davis, wpe al D-a TE dod) 
a2 ' 4 
atyg § |b. SS 4 fed ee ae lar at eae 
3a Za 23a. BURIAL, CELT Ce 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State) 
>~5 city) 
z22Ps BiPtsat™” | 7-18-60 F'bg.Memorial Park Frostburg, 
2 2 Sb. REGISTRAR'S SIGNATURE 


24, FUNERAC DIRECTOR'S SIGRATURE ‘ADDRESS e REC'D BY REGISTRAR 
Oe et % Aeetay Frostburg, Md. pate SUL 19 '60 


Onihun £. fae 


WRAIS (4) 
15M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7561 CERTIFICATE OF DEATH 


02566 


Reg. Dist. No. 


ca 
: > LW Hoe otal 2 Lee RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
se . weby land bcouny Allegany 
(If autside corporat: c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, write RURAL ond give nearest town) 
RURAL ond give neorest lawn) 
Cumberland 55yrs Cumberland 3) 


d. NAME OF HOSPITAL (If nab in hospital, give street address) 


TUTION 3 
OS New Hampshire Ave. 


3. NAME OF First Middle Lost 4. DATE Month 


d. STREET ADDRESS 


“a 
) Pee 
29 New Hampshire Ave. | ves C] No ff 


4 hours after death: Poge 4 


Pages 1 ond 2 should bé& 


° 

Hy 

¢ 

5 

© 

2 

> 

= 

5 DECEASED OF vue oe" 

. ‘ 

a 3 (Type or print) Eva May Welters can July I8, I960,, 
c = 
= » 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE [In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
> 2 lost biethdoy) [Months] Doys | Hours] Mi 
2 - Be F ¥ wipoweo RY ——_—ivoRcED 89. 

ate af 22 . 
2 € a 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g See during most of working life, even if retired) 
3 ote8 Housewife Ownhome Center County, Pa. USA 
g 85 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

c = 
a eo Henry Bush Hannah Watson 
2 333 \J75. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT Address 
= EL I Datla eiuhon) BP eA Gh sven utes atynarficed . = E 
as No | None Clyde Walters 29 New Hampshire Ave 
ES 
3 RB 5 fe 18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and (c).} INTERVAL BETWEEN 
uv Eay PART |. DEATH WAS CAUSED BY: = stati Fe daha esc te tic 1 bg 
2 oss = IMMEDIATE CAUSE fo)_JuC CASTAULC Curcinona, Ag Site Dot 
5 SF? AG an DUE TO srmined l h 
Se 5 
a ecuas IS EF day which by 
2 BE é gore 3 fesse det ad 
ie eas pape aL) 1e under- 
he ying couse fost. fe}. 
Poe BE ete Le SAT CAA 
383 5 ¥ z Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo] 19. WAS AUTOPSY 
oeS5 f } Q PERFORMED? 
i ee 1 € Sea ff 5 pe ie. 
£8828 $|_Arteriosclerotic cardiovascular disease yesQ Nos} 
~ooZgs = ] 200, ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part It of item 18.) 
Zifes | Batata Gece 
“as52e° ¥ : v 
Zszss S ]20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
B50 8D 8] r ! 
26285 rat Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
zsi 2§ = p.m. 19 Jot work [) of work [] i 

wage ay 3 == =— + 2) 
g ae 21. | certify that | attended the deceased from._____ iho? 3 ae , 1939 to 2 Us a eer, 19.9.0 thot | last saw the deceased 
Zseyzs te Z ca II; 
an 3 $5 ‘ alive on_____ uo uly_- 2. 45m, from the causes and on the date stated above. 
E=o5 me / ADDRESS (Street, city or town, stote) DATS SIGNI 
< 2035 ca a iia Bilbo 
ao 2.9 off LIE 
O250a 
tam 25 PHYSICIAN'S * 
x as Nancie Ge» Overton Himmelwright 133_ 
% BE°°? 70. SURIAL, CREMATION, %b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or counly) (Grote) 
i AL au rf 4 h 

SPER e Buriat” Hillcrest Burial Park Cumberland ,1id. 

oft : 
- Q 


29. FUNERAL DIGECTOR'S, SIGNATURE ADDRESS ‘ 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
anes fe Scarpelli Cumberihd,Ma. 
i : z varguit 2 2 '60 Cit eae 


Ey 
mee. OY 


1 


FOR STATE 
HEALTH DEPT. 


necessory, pleose 
Page 
Hesith, 


‘ol director. 


4 shoura be forworded to the Chief Medical Exominer’s Office olang with form PM3. Poge S may be retarned for your files. 


ile poges 1 ond 2 with the Stote Board 
int within 72 hours after deoths 


in pencil in item 18. Give Poges 1, 2, ond 3 to the 


the word “pending 


fing 


je certificote. writ 
or its designated ogent, prior to buriol, cremotion, or removal, ond, 


execu 


2 
= 
6 

at 
6 

3 
3 

‘3. 
3 

£ 

a 

£ 
£3 

3 
i 

$8 

2 
8 
3 
‘2 
8 
5 
8 
Z 
« 
a 
= 
= 
< 
* 
a 
= 
v 
S 
= 
> 
= 
a 
a 
° 
4 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit perm 


VS. AISME 
5M 2/57 


Pe 
LF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 1 SF ” 


rye pc MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
7962 Iton—9 FilmG267 7.2260 ot Reg. Dist, No. 


h preted DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitulion: Residence before o sane 
COUNTY 
‘ Allegany marvuano || ° ATE Maryland b COUN’ Allegany 


b. CITY OR TOWN [It outside corporate timits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


‘ond give negrest town), 6, 
Cumberland, Cumberland, 


d. NAME OF HOSPITAL OR INSTITUTION {IF nol in hospitol, give street oddress) d. STREET ADDRESS eo iF 1S RESIDENCE 


3 ON A FARM? 
Memorial Hosp, : : 56 Bedford St,, _ _ [ws xo mt 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

{ype or pei) John Beech Williams| Sam July 17, 1960 


3. SEX %. COLOR OR RACE ee TDD Never married [J] 8. DATE OF BIRTH 9. AGE (Im yeow  IFUNDER TEAR] IF UNDER 24 HRS. 


Male White wivowen [A ——pivorcéo [J Nov. 9, 1883 OMT” ws tia in) 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Taxi Driver Meleties, W. Va. W. Va, 
13. FATHER'S NAME i, MOTHER’ 'S MAIDEN NAME 


Jacob Williams Armanda Hall 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? a SOCIAL SECURITY ome INFORMANT nae Cumb er 1 a nd, Md. 


i¥es, 00, oF unknown] U1 yes, give wor oF dates of service) 
." '|214-05-841$ Mrs. Henry T, Pyles 236 Glenn St.\_ 


Yes, 16 - 5/17 : _ 


line for (0), (b}. . ; | aNveRvat nerwe 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}. } Soearal betvibats 


PART 1, DEATH WAS CAUSED By 
j IMMEDIATE CAUSE (o) sss sCEREBRAL HEMORRHAGE — 6 wks 
Pa I 


DUE TO 


on “if ony, which me ARTERIO 7 vier 
gave rise 10 immediote cove ee SCLEROTIC HYPERT ENSIVE DISEA 
(9), stoting the underlying( OUE TO 
couelet. 2 i Me , % 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bac WAS AUTOPSY 


PERFORMED? 


ves[] Noi 


. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port Il of item 18.) 
BOF DEAT PUTING O 


TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 120K. (City or town) (County) ~— (Stote) 
Hour 9. m i Not while factory, streel, office bldg., etc.) } 
pm. O atwok 1 ' 


21. L certify thot | took chorge of the remoins described above, held on Autopsy [_], Inspection Ee Inquiry [x and in my 
opinion deoth resulted from: Natural copses i. Accident im Suicide [], Homicide td, Undetermined monner oOo 


3 y y 
ACTUAL DATE SIGNED 
Ste Ac ceed bt bitanclen) “ano, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 


NAME (Type) ENE DICT. SKITARELIC, DEPUTY MEDICAL EXAMINER Q JULY. 


720. BURIAL, CREMATION, |22b. DATE THEREOF ‘ee NAME £ OF A.D. ‘OR CREMATORY 22d. LOCATION (Cily, town, 


Burial | 7/19/00 ion Memoria] Cemeteryl Cumbe 


opie 
23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


He Wayne George Cumberland, Maryland pate JUL 1 9 60 Cotten of Fass 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ” fod 6 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS ~~ BALTIMORE 1, MARYLAND 0 25 68 
x 
2 We bie eed oealit a; alae Beiavce (Where deceased lived. If institution: Residence before admissian) 
a. a. b. COUNTY 
ae ALLEGANY MARYLAND MARYLAND coun’ _ALLEGANY 
= 1 dole b. CITY OR TOWN (IF outside carporate limits, write | c. LENGTH OF STAY IN Tb @NCITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) 
2 8 col RURAL and give nearest tawn} \ 
2 SB CUMBERLAND 24 HOURS ~ CUMBERLAND 
‘eS 5 f = d. NAME OF HOSPITAL - itel, af d. 1S RESIDENCE 
3 =H 4 \ ) OrinstrUTION  MEMORTAL HOSP AL pS og © ON-A FARM? 
fy WARWICK & MEMORIAL AVENUES _) 513 HENDERSON AVENUE ves (] No 
@: 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
‘| (Type or print BABY BOY WOLFE DEATH JULY 5,19 60s 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [% | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
"5 lost birthday) [Manths] Days | Hours 
¢ MALE WHITE wipoweo [) bivorceD [] 75-60 yes. 
a 10a. USUAL OCCUPATION (Give kind af wark dane| 10, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g None™ af warking life, even if retired) 
E CUMBERLAND, MD. U. S. A. 
8 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
9 RAYMONO A. WOLFE KATHLEEN M. KEILEY 
9 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 (Yes, no, af unknown) UF yes, give war or dates of service) 
2 te | otis MEMORIAL HOSPITAL = CUMBERLAND, MD. 
oy L 
3 18. CAUSE OF DEATH [Enter anly ane cause perTine for fap (b), and {c)-] iNTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED 8Y: eae aes 
§ <= ) . IMMEDIATE CAUSE {0} 
& 7 Pick =. DUE TO 
Canditians, if ony, which e 


gave rise ta immediate 
cause (a), stating the under- DUE TO 
lying couse last. fa 


| 
YA Othe lec | 


# Past ll. OTHER SIGNIFICANT CONDITIONS CONTHIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 19. WAS AUTOPSY 

= PERFORMED? 

3 ves] No [~~ | 
= {200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRI8E HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Port Il af item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, form, { 20F. (City ar tawn) (County) (State) 

ray Hour a.m. While Nat while factary, street, affice bldg., etc.) | 

= Pm. 19 at wark [] ot work [1] H 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


ined by the hospitol or ottending physicion 
> TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion and completely fil 


poge 3 should be detoched for use os the buriol-tronsit permit. 
the Stote Boord af Health prior to buricl, cremoticn, or removol, and in ony event, Pipi XQ hours ofter death. 


21. | certify thot (1) (this hospital) attended the deceased fram. toes - 19____, that (I) (we) lost 
saw the deceased alive an____________. S18 aad thot death occurred of: 50P! em the causes and an the date stated above. 
2a. AGMATURE 2b, DATE 
ey, TIENDING MED. ‘STAFF SIGNED 
ler HYS. O__pirector PHYS. 
YSICIAN’S 22d, ADDRESS. 
NAME (Type) 
& R. FULLER Be Wi _123 BEDFORD ST., CUMBERLAND, MD. 
es 230, BURIAL, 5 a 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Store} 
> cif, + 
a Baviag” | July 6,1960| Sunset Memorial Park! Cumberl 
= 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
vals James ¥, Scarpelli Cumberland, Md. |oardUL 13 ‘60 Cthenal: Kaas 


Ws 0 Oho TI/XY ZW 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND icq the 
7564 CERTIFICATE OF DEATH 07569 


- PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Reridence befare odmisson) 
; ALLEGANY marviano || ° MARYLAND ® COUNTY ALLEGANY 
B. CITY OR TOWN IF ouside carporte limit, write Te. LENGTH OF STAYIN Tb || «CITY OR TOWN [IF cunide corporote limits, wite RURAL and give neare! fawn) 


RURAL and COMBE’ nearest RLANO 4 URS. ( ®) CUMBERLA NO 


d. NAME OF HOSPITAI nat in haspital, give street address d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION MORTA aC k ON A FARM? 


WARWICK AVES., 1] 908 LAFAYETTE AVE., ves C]_No fX)_ 
. NAME OF First Middle Lost 4. DATE Month Dey Year 


fiype ar print) EDITH MAY YODERS | Sram JULY 18 1960 


5. SEX 6. COLOR OR RACE |7. MARRIED ®) NEVER MARRIED. oO B. DATE OF in: 2 tells {In eer [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- lay) | Manths | Mii 
FEMALE WHITE jwiooweo —oworceog [MARCH 10, 191 6 he 2 ol Aa eR I 


10a, USUAL OCCUPATION (Give kind af wark dane BKB OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


Sales Clark ovel Store KEYSER, W.VA. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


MORY RUNION OLIE DOUTHITT 
La retro tiie ne aoe 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
: ee EA MEMORIAL HOSPITAL, CUMBERLAND, MD, 


18. CAUSE OF DEATH [Enter only ane cause oe ee for (a), (b), and i ] INTERVAL BETWEEN. 


ONSET AND, DEATH 
PART i. DEATH WAS CAUSED BY: : Geek Cee ene. 


} te IMMEDIATE CAUSE (a), 


£21... Peli ais ada wie ribs / bE 


gove rise ta immediate 
cause (a), stating the under. ¢ OUE TO 
lying cause last. ‘ a 
Pant tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOSY 
Yes (J NO 


— 


\ 


filed with 


id 


in by the funeral director 


eo after death. Page 4 


Pages I an 


within 72 haurs after death. 


Then please remave carban papers. 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part II af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ie 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, ine (City ar tawn) (County) (State) 
Haur a. m. While Reena factary, street, affice bldg., etc.) 
p.m. lat wark [7] ot work 
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MEDICAL CERTIFICATION 


21. | certify thot (I) (this hospitol) ottended the deceased from... -, thot (I) (we) last 


sow the deceosed alive anf holy 19. Go, ond thot deoth occurred ds 235 NPMom the causes and on the date stated abave. 


22b. DATE 
SIGNED 


ATTENDING MED. STAFF 
PHYS. __pirecror O) PHys. C) 
22c. PHYSICIAN'S 22d. ADDRESS. 


Meh We! _CARLTON_BRINSFIELD 232 BALTIMORE AVE., CUMBERLAND, MD, 


230. BURIAL, Cae ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City. tawn, ar caunty) (State) 
ea pecify] is 4 44, 
- 7-22-60 Sunset Memorial Park Cc 2: 
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Buria 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


James F. Scarpelli Cumberland,“d. parafUL 2 2 60 Gahan st Hoke 


the State Board of Health priar ta burial, crematian, ar remaval, and in any, 


page 3 shauld be detached far use os the burial-transit permit. 


& TO FUNERAL DIRECTOR: After this cer! 


S 
SE 


